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[Continnted from May Number.} 

It should be borne in mind that this family of Mr. Elsea’s con- 
sisted of twelve whites and one colored woman, all of robust, vig- 
sorous constitutions, not afraid of manual labor, free livers, that 
is, on the real substantials of life, consuming daily full rations of 
pork, fried ham, eggs, etc:, etc. The next to the youngest 
child, a little girl of some eight or nine summers, though robust, 
was, I found, subject to periodical vattacks of phthisis. The 
mother’s distress of mind was great about this child, her only 
daughter, firmly believing that this delicate child (as she consid- 
ered it) must “go up” before the terrific assaults of the small-pox, 
I tried to convince her to the contrary, telling her I believed I 
could modify its power, etc. With this purpose in view, some 
three or four days before I expected the appearance of the small- 
pox eruptions, I placed this child ona restricted diet, (cold rice, 
milk, etc.) gave her several bilious purgatives, followed by saline 
cathartics (sulphate magnesia), with an occasional antimonial ex- 
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pectorant, combined with diuretics. This plan succeeded admira- 
bly. This child was not compelled to go to bed at all, only a few 
pustules appearing over her face, arms and body, and those of a 
smaller size. than upon the rest. of the patients at this house. 
This experiment:I repeated several times in other families during 
this epidemic, and always with the same satisfactory results, 
A robust young colored woman and myself nursed and at- 
tended to the general necessities of these twelve small-pox pa- 
tients. i had been vaccinated in childhood, and again in New 
York seventeen years before. This young colored woman hada 
good scar—small, circular, and well pitted—does not know when 
she was vaccinated. J vaccinated her and myself as soon as | 
received reliable matter. It appeared to take with both of us, 
but-leftino! pitted scar. She-oomplained:for three days, of head- 
ache, pain in her back, and some nausea at the stomach ; did not: 
have to go, however, regularly to bed. I would feel well enough 
in the day, but at night would, for about a week, feel too. warm 
about my face, suffered headache, and great pain in the small of 
my back. No eruption whatever made its appearance upon either 
of our persons. I rather attribute my malaise to great fatigue, 
added to a novel sort of employment, cutting wood, etc., some- 
thing I had not done sinde.a small boy. I will bere remark that 
this young colored woman ‘exhibited quite a freak of nature. She 
chad (not a cleft of the soft: palate) two large, distinct, well devel-, 
oped uvulas. This house was so well quarantined by fear and by 
‘my advice, that not ® single case occurred emanating from it, al- 
though there were twelve cases, eleven of which were of as viru- 
Jént, confluent form as I ever saw in the “slums” of New York 
City. ‘On her way home from the protracted meeting, Miss W. 
¢alled by Mr. Elsea’s. I was chopping wood for the colored wo- 
man to get supper with. Just.as I saw this young lady stepping 
into the door, I hailed her with, ‘‘ Don’t go in there! They have 
got the small-pox in that house!” “It is nothing but the chicken- 
pox; father and mother have it now at home.” “Oh well, if 
you know better than I do, then go on.” In a very few moments 
she caine out evidently much alarmed, and asked me to feel her 
pulse, and to vaccinate her. Putting down my axe, I placed my 
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hand on her wrist, and lo, there was that same peculiar, never to 
be forgotten, pulse. I said to her, ‘It is teo late for vaccination 
to do any goods you already have the disease. You had better 
get across the river as quickly as possible; you will break out 
with the disease to-morrow.” I learned afterwards that she did 
so break out, and was a corpse in less than ten day’s time. Af: 
ter Mr. Elsea’s recovery he frankly admitted that he called to see 
Mr. Wood and his “‘sick family” on the evening of the day he 
got so drenched with rain on his return home from Millwood, 
Mr. E. then contracted the disease from a house in which there 
were certainly two deaths, and the rest of the cases were no doubt 
of the confluent type of the disease. 


About the first of January following, Mr. J. L. paid a visit on 
the west side of the Shenandoah River, and brought back with 
him the germs of variola. His family soon became affected. I 
did not see this family until one death had occurred, and up to 
which time it was considered the chicken-pox; therefore no quar- 
antine being established, the disease spread to a considerable ex- 
tent in that portion of Clarke county popularly known as the 
“Pine Hills.” I suppose, contracted from this house, from first 
to last, I must have seen as many as a hundred and fifty cases, 
the majority of which were, however, mild. Occasionally a 
severe case would present itself in those patients of a vigurous 
constitution, with a gross habit of body. 

By the first of March, 1864, no new case occurring for some 
length of time before, I began to congratulate myself upon hav- 
ing finally gotten rid of the small-pox. The 10th day of March, 
1864, a party of Col. Mosby’s command, returning from a raid 
in the Valley, brought four wounded prisoners to my office in 
Paris, Fauquier county, for me to extract the bullets and dress 
their wounds. { noticed that one of the party, a raw Dutchman, 
although more slightly wounded than the rest (only a slight flesh 
wound) nevertheless halloed louder, and made a greater fuss ge 3 
erally, than all the rest combined. From some cause the Du ch- 
man was left at Mr. A.’s hotel, at the lower end of the village, at 
the same time the men seriously wounded were carried on to 
Richmond. As was my habit, I had prescribed cold water dress- 
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ing for all their wounds after the abstraction of the balls. Rid- 
ing by the hotel on the fourth day, efter the abstraction of the 
ball, the aforesaid Dutchman requested me to stop and examine 
his wound, saying it pained him very much, and he felt sick be- 
sides. An oceasional pimple appeared around the edges of the 
wound, and there was evidence of slight inflammatory action 
going on. The suspicious character of these pimples eaused me 
to examine his face, body, and limbs: scattered over each of 
these parts I also detected a few straggling papule. I feel his 
pulse and found that peculiar pulse, which I contend is pathogno- 
monic of variola. This morbid condition of his system explained 
the suffering he experienced by so slight an operation. Had I 
felt his pulse at the time of the operation, I should no doubt have 
detected the incipient stage of variola, under which he was labor- 
ing at that time. He was ignorant as to how long since he had been 
vaccinated. It has evidently been a long time since, probably 
twenty-five years, for the scar and pitts are considerably dimmed 
by the lapse of time. Yet we find the disease greatly modified 
by the ancient vaccination. The hotel at which this Dutchman 
was dowiciled, in number of persons, regular inmates, reached from 
fifteen to twenty, with a very large number of citizens and sol- 
diers hourly passing to and fro. In some six or eight days I was 
again summoned to this hotel. Found the Dutchman well and 
hearty, but three cases of variola in the house, the patients re- 
spectively having been vaccinated from seventeen to twenty years 
before. Ata house just opposite, from which there was daily 
communication, I found three cases of varioloid, and one case of 
confluent small-pox. This case was a negro child about two years 
of age, and was from home when I vaccinated the colored portion 
of this family the fall before. These cases had been vaccinated 
upwards of twenty years before, and consisted of five whites and 
seven blacks. At a house about one hundred yards distant, in a 
JSamily of three whites and seven blacks, I found one case of con- 
fluent small-pox. This case, a young negro man, had never been 
vaccinated at all. So far as I know, these were all the cases at- 
tributable to the visit of the Dutchman to this village. And 
here, before I forget it, I wish to record one remarkable fact. 
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Miss W., who we have seen attended the protracted meeting, and 
then returned home (by Mr. Elsea’s) to die with the small-pox, 
remained two nights at her relative’s, Mr. W.’s, where there were 
fourteen susceptible persons, and one night at Mr. F.’s, where 
there were sixteen susceptible or unvaccinated persons. On the 
forenoon of November 8, 1864, I vaccinated a large per cent. of 
the inhabitants of the village of Paris. In the afternoon I rode 
over and vaccinated the whole of Mr. W.’s family, white and 
black, save his eldest daughter; she had such a large scar (as 
large as a quarter of a dollar, with one deep pit in the centre) 
that she declined to be vaccinated, although I strongly urged her 
to the contrary. On the next day I was called to see Mr. F.’s 
family, they supposing { had given them the small-pox. I found 
them all, white and black, in bed with angina, headache, pain in 
the buck, and nausea, the pulse closely resembling that belonging 
to variola. From curiosity, I was led to return by Mr. W.’s, and 
found his family the duplicate of Mr. F.’s. These symptoms 
all passed off in the course of three days without any appearance 
of eruption. The persons I vaccinated in Paris in the morning, 
with the same vacciue virus, none of them complained at all until 
the seventh or eighth day, then only of slight indisposition or 
slight nausea, many never complaining at all. What was the 
cause of this? Lincline to the opinion that the inhabitants of 
these two exposed houses had in their persons already the germs 
of variola, partially developed, and the struygle between the vac- 
cine virus (the antidote of the disease) and the disease for the 
mastery, was of such a fierce and of such a sharp character as to 
make the person in whose system the grand fight occurred abso- 
lutely sick. What do you think of this hypothesis, gentlemen? 
{ had nearly forgotten to mention that on the 7th of November, 
Mr. F.’s eldest daughter broke out with variola in the confluent 
type of the disease. I thought she came nearer dying with the 
disease than any of my cases. 

On the 10th of July a colored man, a former servant of and 
living with Mr. O., came to Mr. O.’s from his wife’s house near 
Millwood, and in a few days broke out with confluent small-pox. 
Mr. Q.’s family consisted of Mr. and Mrs. 0., Mrs. S., a married 
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daughter, two young children, Miss O., two black men, black 
women, and three or four children. Mrs. O., Miss O., the women 
and children, were vaccinated by me the fall before. Mr. O. had 
been vaccinated probably thirty years before: the negro men, if 
they had ever been at all, which I do not now remember, was a 
number of years before. The other negro man first took the dis- 
ease. Mr. O., who was awfully afraid of the disease, passing by 
the window after he thought all danger had vanished, asked the 
servant if he wished anything to eat. He took the disease thus 
easily. The two negro men, Mr. O., and Mrs. S.’s two children, 
had.the disease in its confluent form, Mrs. 8. herself in a modified 
form, whilst Mrs. O., Miss O., the negro woman and the three or 
four children, vaccinated by me the fall before, showed no symp- 
toms of the disease. Several cases occurred among the blacks, 
contracted at this house, all of which were of the confluent form. 


My treatment of small-pox may be said to be emphatically 
the cold plan of treatment. The room should be kept cool, elean 
and dark. The diet cold, light, and anti-phlogistie. The pa- 
tient should be allowod iced jellies, iced lemonade, and iced rice, 
milk, ad libitum. Where atonie is desirable, the nitro muriatic 
acid, sweetened with loaf sugar and dissolved in ice water, will 
be found to be beneficial. The acids seem to be particularly 
ealled for in variola. I would, in all cases of confluent small-pox, 
commence by giving a purgative dose or two of sub. mu. hy- 
drargyrum, alone or combined with compound extract colyeinth, 
at bed time, to be followed next morning by a cooling saline ca- 
thartic, such as sulphate of magnesia or Sedlitz powder. _Bilious 
purgatives, low diet, and cooling saline cathartics, have a modify- 
ing influence second only to vaccination. Alcoholic stimulants I 
cannot recommend in variola. If there is a purplish appearance 
about the pustules, or 2 manifest depression of the system after 
the secondary fever has passed, I would (instead of cordials, 
wine, etc.,) recommend cold tea, combined with opiates to allay 
nervous irritation, and the free use of beef tea, iron, and the 
mineral acids. I will only say in reference to vaccination, that 
it is a neat little operation, often done improperly by unprofes- 
sional persons, and its beneficial effects defeated by drawing too 
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much blood, and by iritating the arm too much inflamma- 
tion is set up, and the vaccine virus destroyed thereby. If your 
vaccine matter is good, your operation will rarely fail, if before 
-you vaccinate, you make the patient take a brisk walk in the open 
air; if a child make the nurse take it out and bring on a glow. 
The operation mostly fails from a, torpid, sluggish state of the 
cutaneous circulation. Rouse the pulse by exercise to 100, it will 
then be rapidly carried into the system, and if the matter is at 
all good, I will insure it rarely to fail to take, even in the pale, 
flabby, yellow, cadaverous-looking skin. 

I saw cases of variola from 1840 to 1846 almost daily, in 1863 
I treated about two hundred cases, and I feel myself justified, 
from my experience, in drawing the following conclusions : 


1. That to afford certain protection the scar should present the 
following appearances: the cicatrix should present a peculiar dot- 
ted appearance; should be smooth, glossy, and shining; pearly 
white in color; circular. or ovate in form, with slight depression 
below the surface of the surrounding skin; with a pellicle-like 
thinness of the new cuticle covering the cicatrix ; cicatrix Should 
not be over half an inch in length and less in breadth. 


2. That in some constitutions, where vaccination has been prop- 
erly performed, and the vaccine virus fresh, it never wears out; 
in other constitutions it wears out entirely after twenty years, 
and loses much of its influence after fifteen years. 

3. That I would recommend every one to be vaccinated every 
seven years; that I have never seen a case of either variola or 
small-pox occurring in a person vaccinated within as short a time 
as seven years, 

4. That it is absurd to assert that vaccination affords no pro- 
tection from small-pox or from varioloid. I believe if vaccinated 
only two days before the eruption, it will modify the severity of 
the attack, 

5. That small-pox is very amenable to proper treatment. That 
it surely is greatly modified by restrictive diet and purgative med- 
icines. 

6. That the chief terror of this disease lies in its more conta- 
gious character, combined with the horrible transformation, and 
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the awful effluvia arising from the patient’s body during the pe- 
riod of incubation to that of maturation. 

7. That in my opinion a “hard and frequent pulse’ does not 
necessarily descrive the pulse of any of the varieties of small- 
pox ; it is sw generis. That the pain in the loins is a surer index 
of the severity of the attack than vomiting or any other symptom. 

&. That the variola nigra of Sydenham, the bloody small-pox 
of Mead is the same disease as confluent small-pox in old, worn- 
out, broken-down constitutions. 

9. That if you vaccinate persons who have already taken the 
germs of the disease in their systems, they become very rapidly 
under the influence of the vaccine virus. 

I do not wish to be understood as insinuating that any of my 
professional brethren mistook small-pox for chicken-pox. So far 
. as I know, I was the only practicing physician in a radius of 
twenty miles ; all were with the army or had refugeed. Under 
more favorable circumstances, I would voluntarily have crossed 
the Shennandoah, and changed the plan of treatment, but blue 
coats were continually prowling around on that side, and only oc- 
casionally coming on my side, or Mosby’s Confederacy. It was 
extremely fashionable to pick a man up and send him to Camp 
Chase, Fort Delaware or Fort Warren, and as a doctor was about 
then a sort of “rara avis,” I did not know but that as a matter of 
personal distinction to me they might send your humble servant 
to Fort Leavenworth, or the Sandwich Islands. 





CHRONIC CYSTITIS—PERINEAL CYSTOTOMY. 


By Rozsert Barrer, M. D., Rome, Ga. Read Before the Georgia 
Medical Association. 


Mr. P., aged fifty-nine, a robust and healthy man, consulted me 
in 1864 for anal fistula, and was submitted to operation on the 
17th of that month, by ecrasement, after the manner of Chassa- 
ignac, followed by a prompt and perfect cure. 
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From this time he enjoyed uninterrupted health until he con- 
tracted a specific purulent urethral discharge in October, 1867, 
which readily yielded to treatment, and all seemed to go on well. 
In the Spring of 1868 a small abscess formed in the cellular tis- 
sue underlying the middle of the urethra, with little or no com- 
plaint of urethral obstruction, and but little urethral irritation. 
The abscess healed soundly and in a short time, and still all 
seemed to go on well with him. 

On the 9th of September, 1868, I found him complaining 
greatly with sub-acute cystitis, but his symptoms did not indicate 
stone. For some months he was submitted to treatiwnent by the 
usual remedies varied from time to time, with varying results; 
sometimes better, sometimes worse, but no substantial relief. He 
was twice sounded with negative results as to stone. 

On the 11th of April, 1869, his condition becoming more and, 
more serious, I sounded again, very carefully under chloroform, 
and confirmed my diagnosis by that of Dr. W. D. Hoyt, who was 
kind enough to assist me. There was no stone. 

He was now suffering most intensely, voiding urine every hour 
or two hours, with excruciating pain, which was with difficulty 
rendered at all tolerable. There was much discharge of vesical 
mucus, but no blood. Efforts were made to have the bladder 
properly washed out, but as the patient resided at a distance in 
the country and could not command skillful nursing, it was not 
satisfactorily accomplished. 

Thus the case wore on with lengthening days and anxious 
nights, until it seemed indispensible that the bladder and the pa- 
tient must have rest, or the period of dissolution could not be 
many weeks distant. But how was this rest—local rest to the 
worn-out bladder, and general rest to the well-nigh exhausted in- 
valid—to be obtained ? Evidently the functions of the bladder 
must for a time be suspended, and its membrane systematically 
cleansed and soothed. To fill these indications satisfactorily, the 
practical suggestion of Dr. Barker, of New York, approved by 
Professor Gross, of Philadelphia, of opening the neck of the blad- 
der by lateral perineal incision, was adopted, as presenting on the 
whole the best hope of eventual cure. This proceeding too, it 
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was considered, would afford an opportunity for thorough digital 
exploration of the interior of the viscus, and for the detection of 
any chance calculus which may have been undiscovered in 
sounding. 


On the 3d of June this determination was put in execution. 
The usual lateral incision was made under chloroform. There 
was no hemorrhage, nor any untoward event. There was neither 
calculus nor incrustation. The bladder was contracted, thickened, 
and about the neck and trigone it was ulcerated. A good sized 
gumelastic tube was secured in the wound by a stitch through the 
tissues tied around the projecting portion. The urine dripped 
continuously through the tube as it was delivered from the ureters, 

June 4.—Pulse 84, tongue a little dry, doing well. Washed 
out the bladder well with syringe and catheter through the gum- 
elastic tube. 

June 6.—Pulse 72, tongue clean and moist, relishes his meals, 
is very comfortable, cheerful, and hopeful; is quite enthusiastic 
over the operation; says he has not suffered as much, put it all 
together, since the the operation, as he did in any twenty min- 
utes before. Washed out the bladder, and prescribed tincture of 
iron; the syringing to be repeated thrice daily. 

June 21.—Pulse 80, appetite good, mind cheerful, wound 
healthy ; the tube had been forced out of the bladder, replaced 
it, and washed out the wound; clear urine, with a few shreds of 
mucus ; no pus. 

June 13.—Complains of the stitch which holds the tube; says 
the tube comes out when he goes to stool and has to be replaced, 
which gives him pain. Clipped the stitch, and secured the tube 
with adhesive plaster. 

June 15. Doing well; pulse 80, apetite good, wound he:Ithy; 
little or no pain or mucus from the bladder. 

June 19.—Pulse 80, and good; complains a little of vesical 
pain. He has slept well, and required no anodyne since the dose 
of opium which followed the operation. Will take a dose of 
McMunn’s Elixer at bed-time ; continue iron. 

June 26.—General condition good; has had sore on sacrum 
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from neglect of cleanliness. Ordered dressing of adhesive plas- 
ter, and better attention. 

July 3.—He is very comfortable; bedsore healed. Directed 
wash for bladder, 20 grains sulphate of zinc to a pint of water. 

July 9.—Mr. P. “thinks he is better ;”” complains of the weak 
zine injection smarting and burning for some time after it is used. 
His general state is very good; wound is healed firmly round the 
rubber tube ; water thrown in by the tube escapes freely by the 
urethra. 

July 16.—Kats well; gaining strength; walks about his room ; 
still complains of the zinc injection. Removed the rubber tube 
and found it thickly incrusted with a ring of deposited phos- 
phates. 

July 23.—Not so well for two days; pulse 80; appetite poor; 
bowels constipated; complains of soreness in the region of the 
kidneys; urine does not dribble, but is passed periodically, both 
by urethra and perineum, and with considerable pain at each mic- 
turition.; the mucous membranes are becoming quite pallid. Or- 
dered sinapisms to the back ; two drachms of the tineture of iron 
daily ; zine discontinued in the wash for the bladder and morphine 
substituted. 

July 28.—Pulse 80 ; more feeble ; skin cool and rather clammy; 
appetite bad; complains of pain in the right kidney; uses opium 
quite freely, and the tincture of iron as much as his stomach will 
bear. 

August 1.—Pulse 89; is much better than when I last saw him ; 
sat ina chair, and talked with me very hopefully of his condition. 
He voided urine per urethrum in my presence, and said it gave 
him little or no pain. The urine is good; there is no pain in the 
kidney. 

August 7.—Seems to be better, but his bladder is again se- 
creting the ropy mucus. Ordered copaiba. 30 drops daily. 

August 15.—Pulse 80; strength and appetite declining; con- 
siderable pain and tenderness about the right kidney. He com- 
plains much of pain in the right hip, knee, and especially the 
heel. The urine is more loaded with mucus and pus. 
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August 30.—Sits up; is stronger; has good appetite; voids a 
good deal less mucus. He uses a wash of carbolic acid for the 
bladder with apparent benefit, and continues tincture of iron. 

September 8.—Condition of the bladder much improved; the 
wash of carbolic acid caused swelling of testicle and cord, but it 
is now subsiding under the local use of tincture of iodine. 

September 19.—Mr. P. seems bright; found him sitting up 
reading his Bible; quite improved since my last visit; has good 
appetite and gaining strength. There is an occasional mucous 
discharge from the bladder; pain moderate; sleeps three. hours 
at night without passing urine; there is no leakage in the 
perineum. 

September 80.—Mr. P. visited me at my office, and spent the 
day in town quite comfortably. Says he is improving very rap- 
idly under the use of a vesical wash of chlorate potassa two or 
three times a day. He finds it very soothing and comforting to 
him. 

October 6.—Called at my «ffice in my absence. 

October I6.—In my office ; is ‘‘quite comfortable in every way ; 
rides about everywhere.’’ He suffers very little pain, retaining — 
urine from two to three hours; there is no discharge of vesical 
mucus; uses the chlorate injection twice daily. He has acquired 
the power of voiding urine either by the urethra or by the per- 
ineal opening at will. This option he esteems of special value, 
and would not part with the perineal fistula for any consideration. 

October 30.—Has taken cold; return of orchitis, and pain in 
the bladder. 

From this relapse he soon rallied and continued to transact his 
business in town, and to consult with me at my office for many 
months. I did not have cause to visit him again at his home 
until the 23d of September in the following year (1870). His 
physical sufferings were now returning upon him as aforetime, 
and the beginning of the end seemed near at hand. The vesical 
eatarrh returned with redoubled energy, and with decided sup- 
puration. 


The disease hurried forward in its downward course, and ter- 
minated in death on the 28th of November, 1870. Unfortu- 
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nately, I was not informed of the decease in time for post mortem. 
This I specially regretted, for I had long previously arranged 
with the patient himself for this inspection in the event of a fatal 
termination. 





NOSTRUMS. 


The Code of Medical Ethics says that “every individual, on 
entering the profession, incurs an obligation to exert his best 
abilities to maintain its dignity and honor, to exalt its standing, 
and to extend the bounds of its usefulness.’’ He should contrib- 
ute the result of his medical observations and experience in a sci- 
entific manner, contribute to the usefulness of the profession, and 
to the well-being of society. There is a moral obligation which 
binds all to add something, be it little, to the common treasury of 
knowledge. Having received much from predecessors and con- 
temporaries, is it meritorious, or even excusable, to give nothing 
in return? Had the past thus “hid its light under a bushel’ the 
present would be groping its way in darkness. Again, it is said 
that it is “derogatory to professional character for any physician 
to hold a patent for any surgical instrument or medicine, or to 
dipense a secret nostrum, whether it be the composition or exclu- 
sive property of himself or of others.” For, if such nostrums be 
of real efficacy, any concealment regarding it is inconsistent with 
benificent and professional liberality ; and if mystery alone gives 
it value and importance, such craft implies either disgraceful ig- 
norance or fraudulent avarice. It is also reprehensible for phy- 
sicians “‘to give certificates attesting the value of patent or secret 
medicines, or in any way to promote the use of them.” The 
Code is the law of the profession, and it asserts that the whole 
system of manufacturing and vending quack medicines is founded 
on fraud, and averse alike to science and philanthropy. We be- 
lieve this is the settled opinion of the profession, and that every 
one is prepared with facts to make good the assertion. In the 
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first place, there is seldom any correspondence between the com: 
position of patent medicines, as alleged by the proprietors, and 
the rea composition. Dr. Solomon, of Liverpool, said of his 
“ Balsam of Gilead,” that it had been sanctioned by the most 
learned physicians of the age; that in the analyzation they had 
discovered no metal except gold, “pure virgin gold, and the true 
balsam of Mecca.”” Hence, he says this cordial is inestimable, 
its qualities salubrious, and its preparation the most difficult and 
costly of all others in chemistry. All this is notoriously false; 
his balm of Mecca was brandy, and his portable gold, the flavor 
communicated by cardamon seeds. The celebrated physicians were 
of his own kidney; the less distinguished and envious ones, in his 
eyes, were of course those who would not be duped by his knavery. 
An apothecary in London sold with no small profit a liquid 
in bottles which, he alleged, was the real Bethesda water. It was 
taken from a pond in the city, and had some impregnation of 
sulphur. 

To these names we might add our series here at home, from 
steaming “Thompson” to Panacea “Sevain;” from Catholicon 
“Potter” to California Vinegar Bitters ‘‘ Walker ;” from “San- 
ford’s” Liver Invigorator to ‘‘ Simmons’ ”’ Liver Regulator; from 
“‘ Hepsidam’s Eureka Life-Blood Elixer’” to the “Elixer of Life ;” 
from ‘¢ Fahnstock’s Vermifuge” to the “* Worm Destroying Loz- 
enges;” from ‘“ Dromgould’s Female Bitters’ to the ‘Bitter of 
Sad Reflections ;” to say nothing of the shocking absurdity of 
the vegetable pill tribe, which, like a sort of epidemic Diarrhea, 
has tormented the intestinal canal of thousands of our far-seeing 
compatriots, until the American population have become hardened 
in purgation. AH equally well supported by certificates, and 
having the same zealous regard for the good of their fellow crea- 
tures; and all equally indifferent to filthy lucre, themselves testi- 
fying. These are a few specimens among hundreds of similar 
cases of impositions. 

In the second place, the practice is frandulent on which, by 
the plea that patent medicines are compounded of expensive and 
rare substances, most exorbitant prices are asked for them, when 
in fact they are often the commonest and cheapest articles. 
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Third, free inquiry into the properties of a nostrum is pre- 
vented, and fraud indirectly avowed, by the proprietor concealing 
its composition. 

Fourth, the publication of cure alone, and sedulously with- 
holding all the cases of failure or injury from the use of such 
medicines, is deceitful and uisleading. What other language can 
we use, in speaking of the conduct of a man who advertises and 
lauds, by every possible means, as a sovereign cure for obstinate 
diseases, an article which he knows to be inert? Can we desig- 
nate by a better title than knave one who mixes with inert sub- 
stances, for the sake of disguise, a well known medicine, and 
then ushers it before the public as a discovery of his own and 
possessing a healing power over diseases, in which the experience 
of thousands of physicians for centuries, had shown it to be of 
doubtful if not injurious operation? Is he to be pitied for his 
ignorance, or reprehended for his daring disregard of the lives of 
his fellow-men ? What pretensions has that imprudent charlatan 
to be called a public benefactor, and his medicine a public bless- 
ing, when he refuses to make its nature or its composition known 
so that, for one person who now buys it at a high price, hundreds 
might have the privilege of obtaining it from any apothecary in 
the country at a trifling expense, if it were really found to be 
beneficial in disease, as he alleges? 


I cannot conceive how a physician could sustain himself as a 
man of reputation among his professional brethren, or of respec- 
tabilitv in general society, who should dare to attempt such a 
course of concealment as to withhold either the name of the med- 
icine which he alleges to have used with success, or the failures, or 
occasional bad effects attending its administration. We are mem- 
bers of a liberal profession, among whom there has ever been a 
most entire community of knowledge. Think of the great and 
good who, in shedding lustre on their profession, have enobled 
human nature by a self-denial and disinterestedness for which 
worldly honors and applause could never be an adequate requital. 
The secrets of a craft, the tricks of epiricism, cannot weigh with 
the lofty maxims of true disciples of Hipocrates, who preferred 
devoting his services to his country—ravaged with a plague—to 
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receiving the glittering treasures and promised honors of the 
King of Persia. 

1t is due not only to our feelings of self respect, but also the in- 
terests of humanity, that we should stand by the Code of our 
profession, and put in requisition all the talent and energy we 
may possess to keep off vantage-ground all impiricism, and lend 


no countenance to the dissemination of their pernicious heresies, 
s&s 





QUININE IN SPASMS WITH HOOPING COUGH. 


BY THOS. H. MAYO, M. D, OF COLUMBUS, MISS. 


eee 


At 5p. M., January 19, 1872, I was called to see a child seven- 
teen months of age, Found the little patient in spasms, which 
had lasted one half hour. Child was large and well nourished; 
was in the fourth week of hooping cough; had some fever every 
day for several days; vomited freely when it coughed, and for 
the last few days seemed languid and weak. 

Pulse small and frequent; pupils somewhat dilated, but little 
affected by light; did not recognize any one ; winked but seldom; 
eyes remained wider open than was natural ; a constant moaning ; 
mucous rales; breathing irregular; limbs extended and so rigid 
that the patient could not be put into an ordinary-tub for a hot 
bath. 

The tr. assfotida dr. j. had been given before my arrival and 
chloroform was being administered by inhalation. I continued 
the chloroform, and gave by enema (the patient could not swal- 
low) tr. assafcetida, tr. lobelia a a dr.i. and repeated it in one 
half hour. Applied sinapisms to the whole length of the spine; 
waited one hour; no effect from remedies. 

Then gave morphia acetas gr. }., repeated the dose in one half 
hour; friction and chloroform continued until 9 P. M.; no improve- 
ment; rigidity continues, with some nervous twitching every few 
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minutes; two or three paroxysms of coughing have occurred in 
the meantime. 

I then decided to try quinine in large doses, as suggested by 
Dr. Maxwell, of this city: gave 10 gr. instarch water by enema, 
In fifteen minutes the knees lost their rigidity, and in less than 
half an hour the patient was completely relaxed, and the spasm 
had gone off. Patient continued to moan, eyes wide open, until 
11 p.M.; then had a prolonged and severe spasm of the diaphragm ; 
respiration stopped, and pulse not perceptible for one or two 
minutes.. I resorted to artificial respiration ; patient soon re- 
vived and seemed to improve. 

I then applied a blister to the chest; continued wakefulness ; 
moaned less. Gave two doses, 5 gr. each, of hydrate of chloral, 
which produced a calm sleep of several hours. Patient had no 
return of spasm; convalescence was steady but protracted. 

In order to further test the efficacy of quinine in spasms, I re- 
commend its use in this form of disease which we are so fre- 
quently called upon to treat in general practice. 

It will be observed that in this case antispasmodics and chloro- 
form produced no effect. . 





ENLARGED PROSTATE. 






BY GEO. F. TAYLOR, M. D., OF ALABAMA. 





The following, though an unsuccessful case, may not be unin- 
teresting to the readers of THz CoMPaNIoNn; while some may be 
benefitted by the suggestions of the special practice; the facts 
may elicit a thought from others, that may be of service, not 
only to the communicant but perhaps may add something to sone 
literature of medicine. 

Mr. N—, et. 75, was taken on the evening of April 28d, 1872. 
with suppression of urine—during the day, he had not micturated, 
but felt but little inconvenience until nightfall, at which time the 
desire : ara had increased to an extent that gave distress. 
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He was of ruddy complexion, and as far as he knew, was of vig- 
-orous health, and nothing but the suppression seemed to indicate 
any disorder. By midnight, the distress had amounted to an 
agony. In this condition he remained until 6 o’clock of the 24th, 
when he was visited by my friend, Dr. B. F. Rea, who, on an ex- 
ploration, found the pelvis filled by an enlarged prostate, which 
‘bore against the perineum and rectum, and seemed to lift the dis- 
tended bladder upward into the abdomen. Every effort at the : o 
‘introduction of the catheter failed, and disclosed the fact of a stric- 
ture in the prostatic urethra. At 11 o’clock of the 24th, I saw 
him (being called to assist in the case). 


i found the prostate as above described—complexion was ruddy 
—tongue slightly touched with a white fur, pulse full and about 
eighty per minute—urine mixed with blood, was constantly drip. 
ping from the urethra. Another effort was now made at the in- 
troduction of the catheter—different sized instruments were used 
with a change of position of patient, also venesection “was used 
while the catheter was pressed in—also, the hot bath followed by 
the instrument; lastly, belladonna upon the perineum hyperder- fF 
mically, and also per urethram. The instrument would reach the 
prostate and seem to enter some points of the prostate stricture, but 
the bladder could not be entered, and an introduction in that way 
was finally abandoned. What then was to be done? A super- 
‘symphysis puncture would only give temporary relief, and for the 
balance of time would make an unnatural and dangerous outlet, for 
without relief at the urethra, all openings, whether through the 
rectum or above the symphysis, would necessarily remain fistulous, 
with a constant tendency to infiltration. Discovering small dis- 
charges of urine after each bathing (amounting, sometimes, to an 
ounce), as also the constant stillicidium, induced us to follow the | 





indication, with a hope of ultimate success at relief, in aid of 
which he was well purged (each stool being attended with consid- 
erable hemorrhages), and again and again, put into the hot bath, 
each time being followed by the usual discharge. 

This’ practice was followed for forty-eight hours, with occa- 
sional urethal injections of tincture belladonna. 

Dispairing of full success by this course, we decided to cut for 
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the stricture, although ‘it might implicate the prostate in the in- 
cision. . Placing the patient upon a table in the position for litho- 
tomy, with a large catheter pushed down upon the stricture, then 
giving chloroform, the operation was commenced. The skin of 
the perineum being laid open, left bare the enlarged and hardened 
prostate. I made the vertical cut and pushed the scalpel along 
up and through the prostate, until I reached, the membranous 
urethra, this I laid open and slowly pushed the scalpel along the 
tract of the catheter, until I reached a semi-cartilaginous forma- 
tion in advance of the catheter, and on the neck of the bladder. 
This being cut the catheter readily slipped into the bladder, and 
the urine was thus drawn off—no great amount of hemorrhage 
ensued, and about half a gallon of water wag taken away. 

The cut disclosed the fact that, the enlarged prostate filled the 
pelvis, as before suggested. It was spungy to the feel, and’ offer- 
ed to the knife about as much resistance as ordinary cheese. The 
catheter was left in, and the wound stitched. There was never 
any percolation through the cut, but the urine passed per cathe- 
ter ; his pulse recovered its strength—distress was relieved, and his 
skin was moist; some stimulants and a gentle tonic were given, 
with fair chances for success, for thirty-six hours; after this, slight 
rigors came on, collapse ensued, and he expired in about forty- 
eight hours after the operation. I would here remark, that socn 
after the operation, his bowels’ moved, the stool was bilious ' and 
mucous, with considerable hemorrhage. 

Was there not previous prestatic enlargement? Could it have 
been relieved by any plan of medication, provided'the supersym- 
phisis operation had been performed at/an early hour ?, Would 
any course have relieved this case? I'would be:glad to see the 
opinions of the profession in relation thereto. 
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CORRESPONDENCE. 


VicxssurG, Miss., April 29th, 1872. 


Editors Companion: 
I have the pleasure to report the following case, upon the 
statement of Dr. D. B. Nailer, one of the best physicians of our 


country. : 

Dr. Nailer was called, recently, to sée Mrs. J, , & strong, 
hearty woman, who was in labor with her third child. The pre- 
sentation was natural in first ‘position, and everything proceeded 
satisfactory, until the head was born. The child cried lustily. 

Examination with the finger, demonstrated the cord was not 
around the ‘neck. As the next pain came on slowly, the Dr. tried 
to pass the finger into the axilla to bring down the shoulder, in 
which he was not successful, when a very severe pain came on, but 
instead of drawing out the body, as is customary on such ocea- 
sions, it was retroacting, drawing the head back forcibly into the 
vulva. So great was the “back” action, that the Dr. is of the 
opinion that had the chin been flexed upon the chest, the head 
would have been carried back into the vagina. The uterus was so 
firmly contracted around the neck of the child, that Dr. Nailer 
could not pass his finger within the os. This condition of affairs 
lasted half an hour. When expulsive pains came on, and the 
child was expelled without trouble—but dead. 

Dr. W. thinks the child must have been killed by the contrac- 
tion of the os uteri around the neck of the child. The neck was 
not dislocated,as was much feared. The Dr. not having any 
remedies with him, had not given any to assist labor, and could 
not give any to relieve the perverted action of the womb. 

In spite of Marshall Hall’s ready method, and other appliances, 
the child could not be resuscitated. 

The placenta followed the child in quick succession, the uterus 
contracting very firmly and remaining so. There was no farther 
difficulty. 

Respectfully submitted, by your ob’t ser’vt, 





E. T. Henry. 
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EXPLANATION OF TWO WELL KNOWN SYMPTOMS 
OF PHTHISIS. 


Dr. F. A. Hartsen writes to the London Medical Times and 
Gazette, November 11, 1871: 


Much has been written upon, and still more spoken of, a certain 
sound—so unwelcome to the physician, so importunate to the in- 
valid by its tick, tick, tick, in the silence of the night. In 
spite of many hypotheses, the ‘“cliquetis metallique” of lung cavi- 
ties (for this. is the pathological music to which I allude) is envel- 
oped in a cloud of mystery. Some try to explain it as the effect 
of a drop falling from the top to the bottom of the cavity ; others 
attribute it to the bursting of a bubble. 

The first explanation, to my mind, is entirely unsatisfactory. 
The sound in question is heard in cases even where the fluid con- 
tained in the cavity is of a viscous nature. Now, it would be con- 
trary to all rules of accoustics, that a drop of viscous matter— 
even if the formation of such a drop in a cavity were probab e— 
falling from so slight an elevation upon a viscous surface should 
produce a ticking sound, As to the second hypothesis, it -vidently 
represents ‘the ‘‘ metalic sound” as a kind of ‘“‘rale crepitant,” on 
a large scale. It, however, is insufficient, so long as it has not 
been proved experimentally that a metalic sound can be produced 
by a bubble of viscous matter. 

This objection cannot be made to a new hypothesis which I 
would offer to the judgment of competent readers. It has often 
occurred to me that a sound exhibiting a remarkable analogy to 
the “cliquetis metallique” may be produced in this manner: two 
surfaces of a mucous membrane covered by a small quantity of 
viscous matter are brought into contact, and afterwards separated. 
The sound is detected the moment of separation. Such will be 
the case at least, if the said mucous membrane is sufficiently 
stretched, and has the opportunity of communicating its vibrations 
to a trumpet-like column of air. So, for examp‘e, the metalic 
sound can be imitated by the surface of the nostrils, and espe- 
cially by the corners of, the lips. 

I conclude, by analogy, that most probably this mysterious 
“cliquetis metallique” is produced by the linings of the cavity 
losing their hold upon each other, after having been partly brought 
into contact by the movement of respiration. As no cavity is 
limited on all sides by bony matter, there is always an opportu- 
nity for the reconnection of these linings. 

Another pathological symptom, of which I wish to discuss the 
explanation, is the anti-zesthetic hooked appearance of the nails. 
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Dr. Taylor, if I am not mistaken, attributes this to a process of 
tuberculization in the roots of the nails. I do not consider this 
phenomenon of such a serious and complicated origin. 

By careful observation, we shall find that the shape of the . 
nails varies with the state of the patient’s nutrition. If he re- 
gains flesh, the nails gradually recover their normal shape. It 
seems to me that an abnormal growth of the nails is simply a 
symptom of emaciation. 

The disappearance of the conjunctiva from under the nail de- 
prives it of its natural support. It must henceforth rest almost 
immediately upon the bone as upon a model, and is obliged to 
follow the direction of its surface. This surface being rounded 
at the top, the nail takes a direction downward. If my memory 
fail not, the late Professor Niemeyer has explained this phe- 
nomenon by the absorption of the substance under the nail. 

In one case of phthisis under my obse, vation I remarked an- 
other peculiarity which has been, perhaps, hitheto overlooked. 
It is this: if you allow the nail to grow, its breadth, far from be- 
ing the same in all parts, increases gradually toward the top—in 
fact, the nail assumes a cuneiform or conic shape. This curious 
and equally unestbetic phenomenon confirms my explanation of 
the former ; for this is evidently owing to the disappearanee of 
the supporting conjunctiva. 

As the surface of the phalanx bone is more or less flat on the 
outside, the disappearance of the conjunctiva causes the nail to 
be flattened. And as the disappearance inerases by degrees to- 
ward the top of the finger, the flattening of the nail will increase 
in the same way. Consequently, the nail, from cylindrical, will 
become conic. 

To me, it appears that this nail phenomenon is more apparent 
in the toe-nail than in the finger-nail. If this be the case, it is 
in accordance with my (Niemeyer’s ?) explanation. For it is to 
be expected that, the feet being further removed than the hands | 
from the great source of nutrition (the heart), they will more 
quickly suffer from any decrease of nutrition. In fact, “cold 
feet” is a more common complaint than ‘cold hands.” 

One more remark in conclusion. If this explanation of 
crooked nails be, as I think, the correct one, it is clear that this 
phenomenon bas no importance whatever as a diagnostic for tuber- 
cles, but must occur in every form of emaciation. Observation 
must decide if this be really the case. 

A very rapid growth of the nails and hair seems to belong 
equally to the symptoms of emaciation. This, however, may be 
generally known, and I do not attcmpt to explain it here.—Half- 
Yearly Compendium. 
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OPERATIONS UPON HEMORRHOIDS.* 


BY WILLIAM ALLINGHAM, F. B.S. C., SURGEON TO ST, MARK’S . 
HOSPITAL FOR FISTULA. 


The author of this excellent and most valuable work, in speak- 
ing of the relative merits of the ligature and the clamp cautery, 
gives the preference to the ligature, for which he claims the follow- 
ing advantages : 

Ist. The rapidity with which it may be executed. He has 
often operated upon four or five hemorrhoids, returned them, and 
removed redundant skin, in one minute and a half or two minutes. 


2d. There is only a very small amount of tissue included in the 
ligature—in fact, little more than the vessels supplying the. 
tumor. 

3d. At least three-quarters of the wound is a simple incised 
wound, which heals rapidly, only the small portion included in 
the ligature having to slough away. 


4th. The ligatures are tied a considerable distance from the 
anus, so that, when returned into the bowel, they lie above the in- 
ternal sphincter, where the sensibility of the mucous membrane 
is not acute, and consequently the pain and irritation, after the 
operation, are reduced to a minimum. ; 


5th. The operation is wonderfully free from danger to life, and 
its results are almost always satisfactory. 

Mr. Allingham does not think that in the whole range of sur- 
gery there is any procedure worthy of the name operation which 
can show a greater amount of success. 

In describing the mode of treating hemorrhoids and prolapsus 
by the ligature, Mr. Allingham refers to the operation about to 
be described, and not to the usual method of applying the 
2 by transfixion of the base of the pile, and tying it in 
ialves, 

“This is the way in which the operation should be performed : 
I will premise, that in all operations about the rectum, but more 
particularly in cases of piles, it is essential that the alimentary 
canal should be thoroughly cleared before operating. The patient 
being thus prepared, administer an enema of warm water, and 
direct him to strain the piles well down while evacuating the injec- 
tion; this being accomplished, place the patient upon a hard 
couch or mattress in a good light; the position should be on the 
right side, with a little tendency to roll over on to the stomach, 
the knees are to.be drawn up to the abdomen, and if the patient 





* Diseases of the Rectum, London, 1871. 
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has the courage to strain down during the operation, he will very 
much facilitate the manipulations. The assistant should stand 
with his back toward the patient’s head, and raise the upper but- 
tock with his right hand; at the same time, by hooking the elbow 
over the pelvis, he can keep the patient in position. The surgeon 
then, with a vulsellum or pronged hook, seizes the hemorrhoids, 
one after another, draws them down, and then, with a pair of 
sharp, strong spring-scissors separates the pile from its connec. 
tion with the muscular and submucous tissues upon which it rests ; 
the cut is to be made in the sulcus or white mark which is seen 
where the skin meets the mucous membrane, and this incision is 
to be carried up the bowel, and parallel to it, to such a distance 
that the pile is left connected by an isthmus of vessels and mucous 
membrane only. 


‘“‘ There is no danger in making this incision, because all the 
large vessels come from above, running parallel with the bowel, 
first beneath the mucous membrane, and thus enter the upper part 
of the pile. A well-waxed, strong silk ligature is now to be 
placed at the bottom of the deep groove you have made, and the 
assistant then drawing out the pile with some decision, the liga- 
ture is tied high up at the neck of the tumor, as tight as possible. 
If this be done, all the vessels must be included. The silk should 
be so strong that you cannot break it by fair pulling. A portion 
of the pile may now be cut off, taking care to leave sufficient 
stump beyond the ligature to guard against its slipping. When 
all the hemorrhoids are thus tied, they should be returned 
thoroughly within the sphincter ; after this is done, any superabun- 
dant skin which remains apparent may be cut off; but this should 
not be too freely excised, for fear of contraction on the healing. 
An injection of liq. opii sedativus may be administered. I always 
place a pad of wool over the anus, and a tight T-bandage, as it 
relieves pain most materially. 

‘“ After the operation, the bowels should be confined for three 
or four days by an astringent draught, such as: pulv. cret. aromat. 
scr.j; tinct. opii Mxv; spt’ eth. nit. dhr.j; mist. camphor, ad 
an oz. jss. To be takea night and morning, or three times in the 
day, for two days. This will very much assuage pain, prevent 
the tendency to strain, and keep the bowels confined. The diet 
at first, should be light, no alcohol at all should be taken; perfect 
rest in the recumbent position should be enjoined. On the third 
or fourth night a mild aperient may be administered, and after it 
has acted, a more liberal diet may be allowed.” 

Mr. Allingham thinks it advisable that the patient should keep 
lying down until the ligatures separate, which almost invariably 
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takes place about the sixth or seventhday. Active exertion, even 
after the separation of the ligatures, is to be deprecated until the 
sores left in the rectum are quite healed; a fortnight is generally 
about the time required to accomplish this. 





ON THE TREATMENT OF SOME FORMS OF MEN- 
ORRHAGIA. 


BY LOMBE ATTHILL, M.D., UNIVERSITY OF DUBLIN ; 
Fellow and Examiner in Midwifery, King and Queen’s College of Physicians, 
Obstetric Physician to the Adelaide Hospital, Dublin, &c. 


In this paper Dr. Atthill confines himself to the consideration 
of the treatment most suitable to cases of menorrhagia when oc- 
curring in connection with, or dependent on, sub-involution of the 
uterus, or granular ulceration of the cervix, or an unhealthy con- 
dition of the mucous membrane lining the body of the uterus. 

Defective involution of the uterus after labor or abortion occu- 
pies a prominent place among the causes giving rise to excessive 
menstruation. That this should be the case is but natural, for 
not only is there, when sub-involution exists, an undue amount of 
blood present in the organ, but also the relaxed condition of the 
uterine tissue favors its exudation, and therefore, when the peri- 
odic determination of blood to the uterus takes place, as it occurs 
at each menstrual period, the moderate flow which should relieve 
that congestion, becomes a profuse discharge, and often an ex- 
hausting drain. But the mischief resulting from sub-involution 
does not end here, for that abnormal state of the uterus predis- 
poses to that unhealthy condition known as “granular ulceration” 
of the os and cervix uteri, a condition in which the mucous mem- 
brane of the canal of the cervix is hypertrophied, becomes ex- 
ceedingly vascular, and is often everted to a considerable extent, a 
condition which increases the previously existing tendency to 
hemorrhage. Thus in not a few cases do we find that two causes 
present in the same patient. The author narrates a case which 
affords a well-marked instance of this, in which sub-involution was 
manifestly the primary cause of the menorrhagia, the ulceration 
being altogether secondary. In many cases sub-involution exists 
alone, or, on the other hand, ulceration may exist alone, either 
condition being fully sufficient to give origin to severe menorrhagia. 
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As an instance of the former the following serves as an example: 

F. L., aged twenty-four, married about a year, was a delicate 
young woman of lymphatic temperament. Menstruation had al- 
ways been profuse, especially if she took walking exercise, or ex- 
erted herself during the flow. She became pregnant after the 
occurrence of the second menstrual period following her marriage, 
but having imprudently taken a long and fatiguing walk, she 
aborted at about the eighth week ; the two subsequent menstrual 
periods were so profuse as to reduce her to a state of extreme 
debility. Ergot, gallic acid, etc., failed to do good. On examin- 
ing her after the termination of these periods, the uterus proved 
to be considerably elongated, the sound passing to the depth of 
three inches and a half; there did not exist any ulceration. The 
history of the case being altogether against the supposition of the 
existence of polypus, Dr. Atthill came to the conclusion that the 
menorrhagia depended on sub-involution; in fact, that the uterus 
had never regained its normal size and tone since the miscarriage, 
which had occurred two months previously. He, therefore, 
decided on carrying out a plan of treatment, the value of which 
he has repeatedly tested—viz: the introduction up to the fundus 
of the uterus of ten grains of the solid nitrate of silver, and leav- 
ing it to dissolve there. This was accordingly done. The appli- 
cation produced considerable pain, which lasted five or six hours, 
but no further unpleasant results followed. Dr. Atthill confined 
this patient to bed for several days, but then allowed her to go 
about. Menstruation appeared at the regular time, and was mod- 
erate in quantity; and sie became pregnant immediately after- 
wards. 

Dr. Atthill calls attention especially to this case; first, as illus- 
trating the occurrence of sub-involution as a result of abortion—a 
fact which is overlooked by many; next, as showing the danger- 
ous menorrhagia which may depend on this condition of the uterus ; 
and, thirdly, as proving the excellent results which follow the 
treatment adopted. Ergot, gallic acid, and indeed, all other 
medicines, will frequently fail to check menorrhagia depending on 
sub-involution ; and we must have recourse to treatment directed 
to the uterus itself; we must stimulate the organ to set up that 
healthy action by which it regains its normal size after pregnancy 
has terminated—a prozess to which Sir J. Simpson, has applied 
the term “involution.” With this view, the author unhesitatingly 
advocates the adoption of the treatment practiced in the preced- 
ing case. He knows no other so efficacious. 

The mode of carrying it out is simple. The instrument known 
as Sir James Simpson's ‘‘uterine porte caustique’’ is introduced 





The Georgra Medical Companion. 847 


into the uterus just as an ordinary uterine sound. This little in- 
strumept consists of a hollow silver tube, in size and shape closely 
resembling a sound; it contains a flexible stilette, which it fits 
accurately. As soon as its point is found to have reached the 
fundus of the uterus, the stilette is withdrawn, and through the 
instrument is pushed up, by means of the stilette, a piece of solid 
nitrate of silver, reduced to the requisite size and weight, till it is 
fairly lodged in the cavity of the uterus. In doing this, there is 
but one caution requisite to be attended to: namely, that as soon 
as the piece of nitrate of silver has reached the extremity of the 
porte caustique, and before it is finally pushed out of the instru- 
ment—a point of which we can always be certain by observing 
how much of the stilette remains still unintroduced—the instru- 
ment should be withdrawn to the extent of about half an inchs 
for if this precaution be not observed, it is possible that the 
nitrate of silver might be forced into the substance of the uterine 
wall, instead of being left free in its cavity—an accident which 
though possible, is very unlikely to occur. 

Menorrhagia resulting from ulceration of the os and cervix 
uteri is also of frequent occurrence. Mere abrasion of the lips of 
uteri is not sufficient to produce menorrhagia; but that unhealthy, 
spongy condition of the os and cervix, in which the mucous mem- 
brane lining its canal. becoming hypertrophied and thickened, 
bleeds on the slightest touch, the os being patulous and the lips 
everted, is quite capable of originating severe menorrhagia. 


“Mrs. B—, a young married woman, aged twenty-four, who had 
never beea pregnant, stated that she had become greatly debilita- 
ted by the excessive loss which occurred at each menstrual period. 
Ergot and astringents were exhibited by the mouth, and astringent 
lotions injected into the vagina, without producing the least effect. 
The use of the speculum proved the existence of extensive granu- 
lar ulceration of the os and cervix uteri. Now, in severe cases, 
such as the one I am referring to, the unhealthy condition of the 
muccus membrane extends at least as high as the os interrum, 
and we will fail to effect a cure unless our treatment reach every 
portion of the diseased tissue; therefore, with the view of permit- 
ting the necessary application to be made to the whole extent of 
the cervical canal, I commenced my treatment by introducing two 
tents of compressed sea-tangle, two pieces being sufficient for the 
object I had in view, which was not to open the uterus to such an 
extent as to enable me to examine its cavity, but only to permit 
me to treat the entire of the cervical canal. I left these pieces 
im situ for twenty-four hours, and on withdrawing them after the 
lapse of that time, cauterized freely the whole diseased surface, 
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with fuming nitric acid. This did not cause any pain. On ex- 
amining the os uteri a few days subsequently, I found it in a much 
healthier state. The menorrhagia was entirely checked and never 
returned ; and, although a considerable time elapsed before the 
uterus regained a healthy state, still the progress of the case was 
rapid and the cure perfect; the only treatment subsequently 
necessary being the occasional application of a twenty-grain solu- 
tion of nitrate of silver to the os uteri, and at a later period, of a 
small blister to the sacrum; finally, not the slightest trace of the 
ulceration remained, and menstruation became in all respects 
normal.,”’ 

The foregoing case illustrates perfectly the mode of treatment 
which Dr. Atthill, as a rule, adopts in cases of granular ulcera- 
tion of the os and cervix uteri. Of course itis not always neces- 
sary to dilate the cervix uteri. If the case be recent, and we can 
satisfy ourselves that the unhealthy condition of the mucous mem- 
brane does not extend very high, the use of the solid nitrate of 
silver, of zine points, or brushing the part over lightly with nitric 
acid, may be sufficient; but in the severe forms of the disease, 
such treatment will merely be palliative, and the only effectual one 
will be found to consist in that which the author advocates. If 
we meet with a case of menorrhagia in an otherwise healthy 
woman, which a careful vaginal examination proves not to depend 
on granular ulceration of the os and cervix or on sub-involution, 
it is our manifest duty to dilate the cervix and os internum, with 
the view of determining what the condition of the interior of the 
body of the organ may be. As arule, the uterus is seldom, in 
these cases, much elongated, the increase being not more than to 
the extent of perhaps half aninch. This point is of importance 
in enabling us to decide as to the possible presence of an intra- 
uterine tumor; but the existence of these or of the condition 
under consideration, can only be solved by dilating the cervix and 
then passing the finger fairly up to the fundus of the uterus. It 
is surprising how little the patient suffers from this process, and 
how rapidly the os regains its natural size. No less remarkable 
is the entire absence of all unpleasant symptoms after a proceed- 
ing apparently so severe. Dr. Atthill has not the least hesitation 
in recommending the practice. 


The method of dilating the cervix is now so well known that 
the author does not dwell on it. He has quite given up the use of 
sponge-tents, and invariably adopts the plan, recommended by Dr. 
Kidd, of introducing a number of pieces of sea-tangle bougies. 
These are much superior for the purposes to the sea-tangle tents; 
for this reason, that they can be cut to any desired length, and 
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that length should be the depth of the uterus, as previously ascer- 
tained by the use of thesound. The number of pieces introduced 
must vary considerably. If the cervix be rigid, three or four will 
be as many as can be safely inserted; butif it be relaxed, double, 
or even treble, that number may be, with impunity, inserted. If 
the smaller number be used, they should be withdrawn after the 
lapse of a few hours and a larger number inserted; but, in any 
case, the os internum must be dilated to a size sufficient to admit 
of the passage of the top of the index finger. To effect this by 
no means easy matter, the first step, after having withdrawn the 
sea-tangle, is to seize the anterior lip with a vulsellum, and with 
it to draw the uterus well down. This should be done by an assis- 
tant; pressure should also at the same time be made on the fundus ; 
by these means the uterus will have been brought so low that, 
unless the pelvis be very deep, the point of the finger will reach 
the very fundus, and we are enabled to discover the presence of 
even a very small polypus, should it exist, or to detect that so-called 
‘granular’ condition of the mucous membrane, a condition which 
communicates a rough, uneven feel to the finger. This condition 
of the mucous membrane, Dr. Atthill has several times met with. 
On the first occasion, he was disappointed, and indeed surprised, 
at failing to detect a polypus, which, as he had announced to the 
class, he expected to find. Since then, enlarged experience has 
taught him that this granular condition of the lining membrane of 
the body of the uterus is a by no means infrequent cause of men- 
orrhagia, and he now looks on its detection as a possible result of 
the exploration of the cavity of the uterus. Dr. Atthill believes 
it to be the result of congestion or of sub-acute inflammation of 
the membrane lining the uterine cavity, which has resulted in pro- 
ducing a thickened, unhealthy, vascular condition’ of that mem- 
brane. To cure this condition, it is essential to destroy the so- 
called granulation, and to endeavor to excite a healthy action in 
the diseased part. With this view the author makes use uf the 
strong nitric acid, applying it with great freedom over the entire 
of the inner surface of the uterus by means of a bit of lint fastened 
securely to a piece of wood or inserted through a loop of iron wire. 
The os should be brought into view by means of a duck-bill specu- 
lum, which also serves to protect the posterior wall of the vagina, 
While the anterior wall is guarded by the vulsellum, with which 
the anterior lip should be still held firmly, the stick or wire, armed 
with the lint saturated with the acid, should then be passed rapidly 
through the cervix, and swept freely but quickly round the interior 
of the uterus. Another piece of lint, soaked in water, should be 
then passed up to the os to protect the vagina from the irritation 
which any acrid discharge from the os uteri might cause; and the 
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lip being freed from the vulsellum, and the speculum withdrawn, 
the patient may be left, the only after-treatment necessary being 
that the vagina should be syringed out daily with tepid water, and 
absolute rest in bed enjoined for some days. With due attention 
to these precautions, no ill effects need be dreaded. 

Such is a brief outline of the treatment which Dr. Atthill 
adopts in cases of menorrhagia depending on the causes men- 
tioned.— British Medical Journal. 





ON DYSMENORRIIGA. 


BY LOMBE ATTHILL, M.D., DUBLIN, 


Fellow and Examiner in Midwifery King and Queen’s College of Physicians, 
Obstetric Physician to the Adelaide Hospital, Dublin. 


For practical purposes Dr. Atthill thinks it sufficient to class 
cases of dysmenorrhea under three heads—namely: 1st, spas- 
modic; 2d, inflammatory; and 3d, mechanical dysmenorrhea. 

In spasmodic dysmenorrhcea the pain, as in other forms, pre- 
cedes the appearance of the discharge. In the majority of cases 
it is met with either in delicate girls of feeble constitution and 
leuco-phlegmatic temperament, or again in women of full habit, 
especially if they lead an inactive life. The flow is in general 
scanty and its appearance does not bring any marked relief, the 
pain continuing more or less during the’ whole of the period; it 
is not, however, always equally severe, but is paroxysmal, being 
less so while the patient is warm, but becoming aggravated by the 
least exposure to cold. This form of dysmenorrhea is by some 
writers described as neuralgic; its true nature, however, is very 
obscure, but its attacks can almost with certainty be cut short by 
the administration of sedatives and antispasmodics. Dr. Atthill 
generally gives a pill containing half a grain of opium, one of 
Indian hemp, and two of camphor, at bedtime—a combination 
which seldom fails to give at least temporary relief, or if for any 
reason opium is objectionable, he substitutes for it two grains of 
the extract of conium. 

When the attacks have become habitual, and the patient is con- 
sequently obliged to have recourse regularly to the use of medi- 
cines to obtain relief, Dr. Atthill usually directs her to have by 
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her for ready use, a mixture containing two drachms of sulphuric 
ether, half a drachm.of liquor opii sedatives, three drachms of the 
tincture hyoscyamus, one drachm of the hydrate of chloral, two 
drachms of the spirits of chloroform, and water sufficient to make 
a six-ounce mixture. Of this she should take a tablespoonful 
every two hours. She should bathe the feet at bed-time, and if 
prevented by the pain from sleeping, take a full dose of the hydrate 
of chloral. This treatment is, however, only palliative, and as the 
cause generally lies in some fault of the constitution or system at 
large, our object should be to correct that condition by treatment 
carried out during the interval between the menstrual periods. Dr. 
Atthill is convinced that many cases of spasmodic dysmenorrhea 
are due to congestion of the lining membrane of the uterus, and 
that this is specially the case in women of full habit who lead in- 
dolent lives, and in whom great benefit follows the adoption of 
more abstemious diet and more active habits, together with occa- 
sional use of saline purgatives. 

Inflammatory or congestive dysmenorrhea is a common affec- 
tion, and the sufferings due to it are often very acute; the pain, 
however, is generally relieved by the appearance of the menstrual 
flow—a fact capable of easy explanation, for the loss of blood 
relieves the congestion which has existed, just as it would a similar 
condition existing in any other part of the body. In this form 
the uterus, or at least its lining membrane, is in a state of chronic 
inflammation, sometimes also there is associated with it an ulcera- 
ted condition of the cervical canal; sexual intercourse is gener- 
ally painful, this being due to extreme sensibility of the cervix, a 
not uncommon result of chronic inflammation of that part of the 
womb. In the spasmodic form of dysmonorrheea the pain is 
nearly always referred to the back, or to the lower portion of the 
abdomen. In inflammatory dysmenorrhea, on the other hand, it 
is often more intense along the edge of the false ribs on the left 
side, shooting up to the shoulder, and down to the ovary of that 
side; pressure too over the ovary causes pain. 

The treatment of inflammatory dysmenorrhea includes three 
indications : 

1st. The removal of all causes keeping up the existing irrita- 
tion. Foremost among these is the abstinence from sexual inter- 
course, for not only does the act itself generally cause pain and 
therefore must be injurious, but the occurrence of conception is to 
be specially avoided. Horse exercise, fatiguing walks, or even 


household occupations which necessitate much standing, should be . 


given up, while the occurrence of constipation is to be guarded 
against, 
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2d. The inflammatory condition of the uterus is to be relieved 
by local depletion either by means of leeches applied before the 
menstrual period or by puncturing the cervix uteri and encourag- 
ing the bleeding. It is not suitable to the case of young unmar- 
ried girls, as it necessitates the use of the speculum; in them the 
leeches should be applied to the inside of the thighs, but in mar- 
ried women to the cervix uteri itself. Mild purgatives should 
also be from time to time administered. When by these means 
we have succeeded in relieving the congestion of the uterus, con- 
siderable benefit will be derived from blisters applied over the 
sacrum or to the abdomen a little above the pubes. 


3d. If the case be of long standing, and the symptoms, though 
relieved, do not entirely disappear, showing that a certain amount 
of endometritis still exists, Dr. Atthill recommends us to cauter- 
ize the cervical canal, and even in many cases the whole interior 
of the uterus, with strong nitric acid. Another method of reliey- 
ing these forms of painful menstruation depending on chronic in- 
flammation of the uterus, is the use of glycerine. It is not suit- 
able to the early stages of the affection, but it often answers ad- 
mirably after more active treatment; it is specially useful if, from 
the presence of ulceration or any other cause, any strong caustic 
has been applied to the cervix, and as sometimes happens, en un- 
healthy irritatable sore remains. In such cases a pledget of cot- 
ton soaked in glycerine and introduced into the vagina will, in 
twenty-four hours, perfectly clean the sore, while the copious 
watery discharge which it produces will greatly relieve the local 
congestion. In chronic cases the injection of a few drops of the 
pure glycerine into the cavity of the uterus two or three times a 
week, as recommended by Dr. Marion Sims, is very useful. Dr. 
Atthill has met with but little benefit from the exhibition of medi- 
cines in inflammatory dysmenorrhea. Where ovarian excitement 
' exists, bromide of potassium in twenty-grain doses three times a 
day, sometimes does good; the bichloride of mercury, in small 
doses and continued for a considerable time, has been recommened 
by several writers, but it has disappointed the author’s expecta- 
tions. Purgatives, especially the saline, seem the only medicines 
capable of producing real benefit; these, to do good, should be 
exhibited just before the menstrual period. 


Dr. Atthill next considered those forms of dysmenorrhcea which 
depend on mechanical causes. Of these there are three varieties— 
namely: those in which the cervical canal is so flexed as to obstruct 
the escape of the menstrual discharge; secondly, those in which 
inflammation or congestion of the lining membrane exists to such 
extent as to cause temporary closure of the canal or of the os in- 
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ternum ; and thirdly, those in which, from some congenital mal- 
formation, or acquired cause, the os internum or the cervical canal 
throughout its entire length is permanently narrow and constricted. 
To this last may be added those cases in which fibrous tumors are: 
mét with in connection with and often probably causing dysmen- 
orrheea. 

Painful or difficult menstruation is frequently met with in wo- 
men in whom the uterus is flexed; but though flexions of the 
uterus may and certainly do sometimes interfere with the exit of 
the menstrual flow, they certainly seldom do so unless the flexion 
be complicated by the existence of chronic inflammation or the 
presence of a fibroid. In such cases we should certainly endeavor 
to relieve the flexion, and see if by placing the fundus in its nor- 
mal position, and supporting it there by a pessary, we can relieve 
the patient before having recourse to surgical means, which are 
less suitable in this than in any of the other forms of mechanical 
dysmenorrhea. In cases of inflammatory swelling of the lining 
membrane of the uterus, in which the os internum or some portion 
of the cervical canal becomes so narrowed in consequence of the 
tumefaction of the parts as to present a mechanical impediment to 
the discharge of the menses, in such cases, if the treatment al- 
ready recommended fail, Dr. Atthill has no hesitation in having: 
recourse to surgical treatment with the view of procuring relief; 
indeed, it is obvious that-an operation which divides the cervix so: 
freely as does that introduced by Sir James Simpson, must be cal- 
culated to give permanent relief to the congested organ, but the: 
operation should not be had recourse to till other means have failed, 
including the dilatation of the eervix by means of sea-tangle tents. 
Dr, Atthill unhesitatingly condemns the use of any of the metal 
instruments which have been suggested for the purpose of dilating 
the cervix; their use. is attended with danger, as they act too 
rapidly and sometimes rupture the uterine fibres; several cases of 
severe inflammation and even of death are on record as following 
their use, while the sea-tangle is perfectly harmless.—Medical 
Press and Circular. 
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Abridged € xtracts and Gleanings from our € changes 


MULTUM IN ®ARVO. 





For the benefit of the readers of THE CoMPANION, we tran- 
‘scribe the subjoined recipes from a recent work (‘The Medical 
Adviser”) of the late Dr. Thompson, of Tennessee. These we 
have used almost daily for twelve months, and have found them 
of sterling merit to the ousy practitioner : 

Fever Syrup.— 

R.—Syrup Rhubarb, ‘ . ° ‘ 0%. iv. 





Tinet. Valerian, . . yates cody Be 
Oil Sassafras, 2) 3. | jer ee y, Qbte. xx. 
Fiperin, " > eeu" ° 0! ‘RR Xp 


Sup. Carb. Seda, . grs. Xx. 

First mix the oil and piperin thoroughly with the syrup before 
adding the valerian. 

Dose, from a teasvoonful to a tablespoonful. Best given in 
double the amount of sweet milk. The author says “this com- 
pound will answer in more cases of sickness than any other I 
have ever known.” 

Highly recommended in fevers of all grades, and particularly 
in typhoid affections. The therapeutical properties of each in- 
gredient will suggest to the mind of every intelligent physician 
the indications that may be made in different diseases. 

CHLOROFORM LINIMENT.— 

R.—Spts. Nitre, : ' , , , OZ. iv. 

Spts. Amonia and Chloroform aa, . . 0” 1, 
Camphor, Oil Sassafras, Oil Juniper, aa. oz. ss.—M. 

We have found this a good liniment for general use, and well 

adapted to allay pain or spinal irritation in all febrile ailments. 
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ALTERATIVE SyRuP.— 


R.—Fluid Ext. Sarsap., ‘ — ee 
Tinct. Valerian, Syr. Rhubarb, gm. ies 0%, ij. 
Piperin, é ‘ F : d . rs. XXX, 
Iod. Potash, .  . d inge dr. vii—M. 


Dose, from a teaspoonful to a tablespoontid after meals, to be 
taken in milk. The above will rarely fail to accomplish all that 
may be expected of an alterative. 

Anti-SypHInititic Syrup.— 

R.—Fever Syrup, Syr. Barner. Pom De oz, vil). 

Iodide Potas., , . : 0Z. 1. 
Corrosive Sublimate,. . ° grs, xxx.—M, 

We indorse our author in his high ‘recommendations of the 
above in syphilis. Dose a tablespoonful after meals.’ 

For Levcorrn@a.— 

R.—Bal. Copaiv., ; : ; . ; oz. 8s. 


Spts. Nit., ‘hile aediadk ‘elds . » 02, ij. 
Spts. Lav. Comp., gene = SAP eee ae 
Simp. Syrup, . . 0%. iij—M.. 


S.—Dose, teaspoonful from three to five times daily. Wehave 
found this a good plan of giving the balsam, and withal very effi- 
cient in leucorrheea. J. Knox Hopas, M. D. 

Holly Springs, Ark. 


Curonic Dragrua@a, SEQUEL oF TypHoID Fever.—lIn a case 


of this character, Professor N, 8. Davis (Chicago Medical Exam- 
iner, Feb. 1, ’72) says: 

There was much emaciation; haggard expression ; quick, weak 
pulse; much abdominal tympanites and distention ; and still from 
eight to twelve intestinal evacuations of thin, reddish-brown 
stools, often mixed with blood. He was then put on the use of 
syrup of ipecac and tincture of opium, equal parts mixed, half a. 
fluid drachm every two hours. The dose was’ subsequently in- 
creased to nearly a drachm. During the first four or five days 
this produced a decidedly favorable influence, lessening the number 
of discharges, and improving their quality. After that time it 
began to lose its benefical effect, and it was continued ‘at intervals 
of every four hours, and a pill of nitrate of silver, one-third of 
@ grain with pulverized opium, two grains, was given between— 
making them two hours apart. From that time he began to im- 
prove, and after about two weeks his discharges were reduced to 
one in the twenty-four hours, but it ‘was still thin. The interval 
between the doses of medicine was lengthened to six hours, at 
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which rate he has continued to the present time, December 30, 
1871. , 

He is now: able to sit up part of the day; is gaining in flesh; 
appetite good’; but feet become cedematous when dependent. The 
Professor explained that the patient, though steadily improving, 
could not, be, left safely without further treatment. The ulcerated 
patches in the.mucous membrane were not entirely cicatrized, and 
if treatment is discontinued too soon the diarrhea. will increase 
again. The patient was directed to adhere to a bland nutritious vo 
diet ; take one of the pills of opium and nitrate of silver before 
breakfast, ditiner and supper, and two-thirds of a. teaspoonful of 
the. mixture of syrup of ipecac and tincture of opium at bed 
time. 7 

Note.—January, 80, 1872.—At this date the patient is appa- 
rently well; bowels regular and passages natural, suffering only 
from general debility. He has taken no medicine for the last 
week, 


Srypric Corroy.—Dr. J. Cunmisky (Pailadelphla Moelical 
Times; January, ’72) gives the following formula of Dr. Ehrle: 


Take cotton of the best quality; boil it in a weak solution of 
soda (four per cent.) for about an hour; wash with cold water; 
press out.and dry. Then steep the cotton in a solution of the 
chloride of iron (diluted one-third); press and air dry; after 
which pick'to pieces. And then adds: This prepared cotton is 
of a yellowish brown color, and requires to be kept protected from 
the air,'as it absorbs moisture véry rapidly, owing to the delin- 
quescent character of the iron salt which it contains. Having 
prepared. some for experiment a few months ago, after using it 
occurred, to me that if the sol: ferri subsulph. were used in its 
preparation, instead of the sol. ferri chlor., a superior article 
would be made, inasmuch as. the cotton would not then absorb 
moisture, and, would not need the care to protect it which this 
did: I made some accordingly, and found it quite as efficient a 
styptio, andentirely free from the objection referred to. It is of 
a light:straw’ color, and perfectly dry to the touch. It is easily 
carried, and ever ready for use. It acts chemically and mechan- 
ically—chemically through the iron salt which it contains, and 
mechanieally ‘by means of its bulk and closely-pressed fibres. It 
has been in constant use at the St. Mary’s Hospital for some 
months, and is looked upon by the ‘surgeons there asa valuable 
addition to their armamentarium. 
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Curonic CATARRH OF THE. UteRvus.—The following ease is 
reported by Dr. G. Kaiser in the Cincinnati Medical News : 


In the latter part of December, 1870, I was called to attend 
upon Mrs. J. D. S., eet. twenty-nine years, married, and. the 
mother of two children, the youngest about five years old. Mrs. 
S. stated that she had been in bad health since the birth of her 
second child, which she attributed to the last of her labor pains 
with this child, which were unusually severe and_protracted ; that 
she was now in her fifth month of pregnancy, and complained of 
pain in her head, back, and hips, with shooting and throbbing 
pains throughout the pelvis; had discharges from the vagina 
which stained her clothes, and was at times slightly mixed with 
blood; had very frequent nervous hysteric spells, impaired diges- 
tion, and had been confined to her bed for nearly twelve months. 
She also complained of pains resembling labor pains; and that 
she had had medical attendance for nearly three years without 
deriving any relief. With this view 1 made a vaginal examina- 
tion, and detected the following, viz: ulceration of the os uteri, 
with muco-purulent discharges, hyperzesthesis of the portio-vagi- 
aalis, which was swollen, hypertrophied, and of a dark red color. 
The introduction of the speculum caused her great pain, and 
brought on her a nervous hysteric spell. Her nutritive functions 
were deranged. Her urine contained a deposit of lithates. Her 
bowels were in general regular, but her general condition ex- 
tremely nervous and debilitated. 


Having before me a great variety of symptoms, I directed my 
attention and treatment mainly to the uterus, which I placed as 


the seat of the disease, taking in consideration her nervous 
system. 


The womb is supplied with nerves by the two great divisions of 
the nervous system, viz: the cerebro-spinal axis, and the trisplan- 
chic nerves. The first preside over animal life, whilst the second 
are essential to organic existence. The pain in the back and 
head, the result of uterine disease, is conveyed through the cere- 
bro-spinal axis, while the organic derangements, such as are ob- 
served to occur in the stomach, heart, and digestive organs gen- 
erally, are due to the action of the ganglionic department. The 
feature of lithate deposit in the urine is one of the evidences of 
impaired digestion, 

Under the circumstances, the following was my treatment: Or- 
dered the vagina to be well clansed morning and evening, with en 
infusion of chamomile flowers, milk-warm, by means of a David- 
son syringe, and to be continued until further orders, Also 
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R.—Potass. Bromid., : : : 3 . OZ. 88. 
Chloral Hydratis, : . . ‘ dr. j. 
Syr. et aqua menth. pip, aa. - . «OS. 3, 

S.—One desertspoonful morning and evening. 


R.— Quin. Sulph., , ; ; . 0. Ot» O% 


Masse. Pillul., : . , ; . dr. ss. 
Ferri Carbon., . ; ‘ . ay ST 
Ext. Gentian, ha hans . P . dr. j.—M. 


Ft. pill No. xxx. 

S.—One pill three times a day. 

January 12.—Discharge per vagina only slightly reduced ; ex- 
ploration with the finger still produces great pain in the portio- 
vaginalis; general condition slightly better. Ordered the vagina 
to be syringed with infusion of belladonna, balf a pint with one 
teaspoonful aque laurocerasor, morning and evening; the last 
pills to be repeated, and the following powders: 

R.—Pulv, Castorei, d ‘ . ° eit teh 

Puly. Rad. Valerian, . ‘ ° ° . dr. j. 
Sacch. Lactis, ° ‘ ‘ . . de. ij.—M. 
Mt, Pulves Ix. 

S.—One powder three times a day. 

January 28.—Found patient much improved; the tenderness 
in the vagina has disappeared. 

February 6.—Made a painless vaginal examination with the 
speculum. The os had nearly a normal appearance, with the ex- 
ception of a small ulcerated spot about a quarter of an inch in 
diameter, at the anterior median line of the os, to which I applied 
slightly and gently actual cautery. Ordered the last injection 
and medicine to be continued. 

March 12.—Discharged patient well. The ulcers above de- 
seribed were entirely healed; no discharge of any consequence 
from the vagina. Patient has gained much in strength, and is 
walking over the house. 

April 26, 10 o’clock, a. M.—I delivered her of a large, healthy 
female child, of 11} pounds in weight. There was adhesion of 
the placenta to the tundus uteri, which I removed with little 
trouble. The day following the delivery she was ¢aken with fever, 
which disappeared under little modification, and I have the satis- 
faction of saying that she is now fully recovered, and able to at- 
tend to her household duties herself without the least inconveni- 
ence whatever. 

In the whole course of my medical study and practice I do not 
know of any case that has given me more personal satisfaction 
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than the undoubted radical cure of this patient. The points here 
given are only a synopsis of the general complaints; it would 
take many pages to enumerate them all. I attribute my main 
success in restoring this patient to health to her strict observance 
of my directions, and especially to the thorough cleansing of the 
the affected parts by means of the syringe, thereby stimulating 
the parts toa healthy and restorative action. In conclusion, I 
will state that Mrs. S. had never before used, neither had she 
ever been advised to use, a vaginal syringe.—Medical and Surgi- 
cal Reporter, Feb., 72. , 


ArsENIC IN. Dyspepsta.—Dr. Lawbaugh (Medical and Surgi- 
cal Reporter, Feb. 3, ’72) gives the following case: 


R. 8., zt. 81, applied to me for relief from attacks of severe 
pain accompanied with vomiting, generally occurring on hour or 
so after meals, but frequently several times during the night; he 
could obtain but little sleep. 

’ His countenance was natural, but his mind dejected; the tongue 
clean ; bowels slightly constipated ; urine normal. Nothing could 
be detected on palpation of the abdomen, but slight pain was 
produced in the epigastric region. Various forms of medication 
had been tried, but without much relief. . 

An easily digested diet was ordered, with two drops of Fowler’s 
solution a short time before each meal. Treatment continued for 
three weeks with perfect relief from all painful symptoms. 


ArsENIc IN InrITABLE Stomacu.—Dr. A, J. Lawbaugh (Med- 
ical and Surgical Reporter, Feb. 8, ’72) reporting a case of irri- 
table stomach, says: 


The Symptoms noted were: A general feeling of hunger, ac- 
companied by a sinking sensation in the epigastric region, which 
was relieved by taking food, but as soon as this was taken, and 
often even while engaged in eating, there would come an urgent 
desire to evacuate the bowels. 

The motions were either solid or semi-solid, and containing 
lumps of partially digested food, and even some scarcely more 
than masticated. Fowler’s solution was.ordered for her in two 
drop doses a short time before meals, The medicine was con- 
tinued five weeks, and a perfect recovery followed. In gastralgic 
and.irritable neurotic conditions of the stomach I have derived 
much benefit from one to two drop doses of Fowler’s solution 
taken on an empty stomach. 
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Acne PustuLosa.—In the clinic of Professor Dubring, Dr. A. 
Van Harlingen reports (Philadelphia Medical Times, Jan. 1, ’72) 
the following case: 

This disease is a chronic one. The patient tells us he has had 
it about a year. This fact at once excludes the idea of its being 
the eruption of variola, to which, at first glance, it bears a close 
resemblance. 

Another affection for which it may be mistaken is a pustular 
syphilitic disease of the skin, which it also resembles. But were 
it the latter we should find it probably involving the scalp, which 
in the present instance is not the case. 

Having eliminated variola and syphilis, we have but one disease 
to eliminate: this is acne. 

We have here an aggravated form of this affection; for you 
will not often see a case where the disorder has made such marked 
progress. A peculiar feature is the age of the patient—fifty 
years. Acne isa disease of the young, not ordinarily occuring 
In persons over twenty-five. In the present instance the affection 
is probably due to ill health, an acne cachecticorum so-called, and 
if we build up this man’s system we shall do much toward the 
cure of the disease. 

The eruption is the product of a low, vitiated state of the se- 
cretions; and in this connection you will notice the tendency to 
the formation of small abscesses at various points, a symptom not 
characteristic of most kinds of acne. The one before us is the 
slow pustular variety, not resembling the ordinary acne punctata. 

I shall order this man to apply the unguentum diachyli, of which 
I give you the formula, taken from Hebra, as it is not officinal, 
and you will not be likely to find many apothecaries who keep 
it on hand. 

R.—Olei Olivarum opt., ; ; - OZ. XV. 
Lithargyri, ; oz. iij—dr, vj. 
Coque, dein. addi 
hes TavenAMe, nn ps oes ios Bae 

Misce. Fiat unguent. 

An attempt to apply any more stimulating ointment in a case 
of this kind would bring on new pustules, and make matters worse. 

In addition to the external application, I shall order this man 
the following: 

R.—Ferri et Ammoniz citrat., o. rej. 

Liquor Potasse arsenit., . ‘ ° fdr. ss. 
Tinct. Cinchone comp., 
Syrupi simplicis, aa. ‘ > . . foz. ii. 

Misce. Sig.—Teaspoonful after each meal. 
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The arsenic is given, not with a view to any specific effect to 
be expected from it, but merely as a general tonic, and, as you 
see, in small doses. Besides the iron and arsenic, I shall order 
the patient cod-liver oil. 


HypoPHOSPHITES OF IRON, QUINIA, AND STRYCHNIA, IN CASES 
or GENERAL DrEBILITY AND Nervous Exnavstion.-—J. H. H. 
states (Amer. Jour. Med. Sciences) the particular cases for which 
Dr. W. D. Day, of London, has found the hyperphosphites espe- 
cially applicable, are—“I. Those of simple and complicated de- 
bility, where all the functions are working naturally, but tardily, 
depression of strength and spirits is a prominent manifestation. 
2. Those of anzmia, with local derangement of one or more sets 
of nerves, as in neuralgia, or threatening palsy from nervous ex- 
haustion, or slow blood change from the diathesis of struma, 
sypilitic tubercle. 8. Those especially marked by nervous ex- 
haustion and muscular weakness, from whatever cause arising. 
4, Those of excitability and irritability of the nervous system, 
hysteria, insomnia, some forms of epilepsy, and exhaustion of the 
brain from overwork, or from any of the usual causes of debility. 
5. Those of atonic dyspepsia, and gastralgia from blood impov- 


erisement, in which chalybeate preparations are indicated but, 
through feeble digestive powers, cannot be tolerated.’ — Jed. 
Cosmos, Nov., ’71. 


CeLery AS A Nervine.—A correspondent of the Practical 
Farmer says (Med. Bulletin, Cincinnati Med. Repertory) ‘I have 
known as many men and women too, who, from various causes, 
had become so much affected with nervousness that when they 
stretched out their hands they shook like aspen leaves on windy 
days ; and by a daily moderate use of the blanched foot stalks of 
the celery leaves as a salad, they became as strong and steady in 
limbs as other people. I have known others so very nervous that 
the least annoyance put them in a state of agitation, and they 
were in almost constant perplexity and fear, who were effectually 
cured by a daily moderate use of blanched celery as a salad at 
meal times. I have known others cured by using celery for pal- 
pitation of the heart.””-—Med. Cosmos, Nov., ’71. 


Seton TREATMENT OF Serous Tumors.—Dr. Galloupe re- 
ports that he had operated by seton recently on about a dozen of 
these cases, including five or six of of hydrocele, several of weep- 
ing -_— one hydrocele of neck, all successfully, and with little 
trouble. 
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Brrr Tea.—Many persons believe that beef tea is very nour- 
ishing, and that it is.an excellent strengthener for people of weak 
health. This is a mistake. Some few practitioners and chemists 
have long been aware of the fact, and now their view is confirmed 
by D. Marcet. There is no nourishment in beef tea. Mixed 
with solid food, it imparts a relish which promotes digestion; and 
the best solid that can be mixed therewith is the beef from which 
it is made, reduced to a powder. In two, at least, of the London 
hospitals the mixing of powdered beef with the beef tea has long 
been practiced, and there the patients get strong on a beef tea 
diet. It is worth remembering, too, that the objections to the 
use of beef tea apply equally to the preparation described as ex- 
tract of meat, with the further disadvantage that the extract is 
always stale-—Chambers’ Journal and Druggists’ Circular. 


Ick In Acute RHEUMATISM.—Professor Esmarch, in a com- 
munication to the Berlin Medical Society, related instances of 
the great benefit which he had derived from the continuous appli- 
cation of ice to joints affected with acute rheumatism. The gen- 
eral temperature becomes lowered, the pain abated, and the course 
of the disease abbreviated to an extent procurable by no other 
means. So far from fearing the induction of cerebral affection 
by repelling the articular inflammation—the phrenopathia rheu- 
matica being here, as in typhus, dependent upon the increased 
temperature—ice is especially indicated for its prevention or re- 
moval.— Medical Times and Gazette. 


CANULA FoR TracnEotomMy.—Dr. Benjamin Howard, of New 
York, (Med. Record) gives the following method for extemporizing 
@ canula : 


Take a piece of lead, whether in’ the form of sheet, pipe, or 
bullet, and, if necessary, hammer it out as thin as it can be used 
without breaking. Of this cut a piece the shape of a parallelo- 
gram about 2}x1} inches, or enough larger to allow a margin; 
roll it around a trimmed stick—ramrod or pencil—thus making a 
tube, aud bevel both edges so that by trimming and dressing the 
seam may be smooth and firm. Cut the upper end so as to form 
four slips of equal size, and at the middle of the tube cut outa 
transverse elliptical section from about two-thirds of its circum- 
ference. Withdraw the pencil, and bend the tube upon itself. 
Turn down the slips, and in two of them cut eyelet holes, through 
which a tape string may be passed aroand the neck, to retain the 
canula in its position in the wound. 
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Lead, the material used, is particularly innocuous; and either 
in sheet, pipe, or bullet form, is found almost everywhere within 
and beyond the bounds of civilization. The tools needed are 
simply a smooth stone and a penknife; with these alone a canula 
of sufficiently finished construction may be readily prepared. 


TINCTURES PoDOPHILLUM, DANDELION, AND PuytToLacca.—Dr. 
BE. W. Knepper, in speaking of ‘Office Pharmacy,” (Indiana 
Journal of Medicine) says: 

Take, for instance, the podophillum; prepare a tincture from 
the recent root, dr. viij to the pint of alcohol, and you have a 
remedy that after you have once used, you. will never want to be 
without. Dose, as an alterative, ten to fifteen drops; as a ca- 
thartic, half drachm. I am satisfied that a trial of this tincture 
will satisfy any one of its superiority over podaphillum. It makes 
no difference whether used as a stimulant to the digestive organs, 
as an alterative, or as a general cathartic. Or, if you wish to 
use the dandelion, prepare a tincture in the same way, and you 
have a better medicine than the taraxicum in the market. Or 
take the Phytolacca decandria, or poke root. This remedy has 
not, I am satisfied, received the attention and credit it deserves. 
It exerts a direct influence upon the processes of waste and nutri- 
tion, and therefore possesses those properties called alterative in 
a high degree. I have used it in scrofula, secondary syphilis, 
and chronic skin diseases, with excellent results. A tincture may 
be made in the way before menticned. 


To ADMINISTER Pitts.—Some persons can swallow pills with- 
out any trouble, while with others it is almost impossible. I have 
tried various ways to administer them to such persons, and the 
following is the best plan I ever hit upon: Put the pills under 
the tongue and behind the teeth and let the patient immediately 
take a large swallow of water, and he will neither feel the pill nor 
* taste it. In fact, he can’t tell where it has gone, and I have seen 
them look about the floor to see if they hadn’t dropped it.—CA¢- 
cago Med. Times. 


TREATMENT OF Oza@NA.—Dr. T. C. Henry (Cincinnati Lancet 
and Observer) says: ‘In the treatment of ozeena, the bichloride 
of mercury will be found useful; also carbonic acid as a disinfec- 
tant. In number three of the Journal of Opthalmology and Otol- 
egy, several instances are reported, in which no trifling harm was 
effected by the employment of Thudicum’s nasal douche. The 
posterior nasal syringe is by far the safest instrument in treating 
diseases of the nasal cavities, and sufficiently effectual. 
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Aconot.—The following ‘declaration’ respecting alcohol has 
recently been published in the British medical journals. It is 
signed by two hundred and fifty-four physicians and surgeons, 
including some of the most distinguished names in the profession 
in Great Britain. Its appearance naturally excites much criti- 
cism.—Boston Med. and Surg. Journal. 


As it is believed that the inconsiderate prescription of large 
quantities of alcoholic liquids by medical men for their patients 
has given rise, in many instances, to the formation of intemperate 
habits, the undersigned, while unable to abandon the use of alco- 
hol in certain cases of disease, are yet of opinion that no medi-, 
cal practitioner should prescribe it without a sense of grave re- 
sponsibility. They belive that alcohol, in whatever form, should 
be prescribed with as much care as any powerful drug, and that 
the directions for its use should be so framed as not to be inter 
preted as a sanction for excess, or necessarily for the continuance 
of its use when the occasion is past. 

They are also of opinion that many people immensely exagzer- 
ate the value of alcohol as an article of diet, and as no class of 
men see so much of its ill effects, and possess such power to re- 
strain its abuse, as the members of their own profession, they 
hold that every medical practitioner is bound to exert his utmost 
influence to inculcate habits of general moderation in the use of 
alcoholic liquids. _ 

Being also firmly convinced that the great amount of drinking 
of alcoholic liquors among the working classes of this country is 
one of the greatest evils of the day, destroying—more than any- 
thing else—the health, happiness and welfare of those classes, 
and neutralizing, to a large extent, the great industrial prosperity 
which God has placed within the reach of this nation, the under- 
signed would gladly support any wise legislation which would tend 
to restrict within proper limits the use of alcoholic beverages, 
and gradually introduce habits of temperance. 


CHARCOAL IN GASTRIC AND ENTEKIC DisonpERS.—Dr. Remy 
highly recommends the use of vegetable charcoal prepared from 
the poplar after the process of M. Belloc. He exalts its efficacy 
as “truly marvellous”’ in the treatment of gastralgia, gastro-en- 
teralgia, dyspepsia, pyrosis, the greater number of nervous affec- 
tions of the stomach and bowels, and constipation. In certain 
cases of dysentery it has also been found very useful, and in one 
such instance, reported by Dr: Farr, of London, its effect was 
said to be very satisfactory in the form of enemata.—L’ Union 
Medicale. 
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SpLENITIS AND CHronic AauE.—In a case of this character 
Professor N. 8S. Davis (Chicago Medical Examiner, Feb. 1, ’72) 
remarks : 

The patient was directed to have five grains of sulphate of qui- 
nine, with two of blue mass, each morning and noon for two days, 
then the quinine alone every morning for a week or more, at the 
saure time he was to take ten grains of hydrochlorate of ammo- 
nia, dissolved in liquorice, every four hours until the splenitic en- 
largement disappeared—the latter was said to be an old remedy for 
visceral enlargements consequent on chronic ague, it having been 
recommended by Dr. Eberle in his work on practice. After the 
intermittent. paroxisms have ceased, and the local symptoms of 
inflammation have abated or disappeared, it will be proper to keep 
the patient for some time on small dages of quinine in combina- 
tion with a soluble salt of iron, of which the citrate or the phos- 
phate are the best. This combination should be continued, with a 
mild, easily digested diet, and moderate out of door exercise, until 
the patient regains his muscular vigor, and the blood ‘its natural 
proportion of red corpuscles. 


ProressoR SAYRE’S VERTEBRATED PROBE AND CATHETER. 
In the British Medical Journal for July 22, ’71, Professor Sayre, 
of New York, describes the vertebrated probe and catheter which 
he has devised, as follows: ; 

It consists simply of a series of hollow silver disks, made a 
trifle smaller at one end than at the other, so as to fit into one an- 
other, like a pile of cups or tumblers. These are held together 
by a linked chain running through the series, and jointed nearly 
opposite each disk insertion. The chain terminates in a square 
rod which runs through the last disk, and is much larger than any 
of the other; and on the end of the small rod is cut a thread, on 
which runs a small button screw, which can make the chain tight 
or loose at pleasure. Of couse when the screw is turned back, 
the chain being lengthened, the disks fall away from one another, 
and the probe is as limber as a chain, capable of following any 
sinuosity into which it may be pushed; and by a few turns of the 
screw, the chain being shortened, the disks are drawn firmly to- 
gether, so as to make a solid probe, which will give the concus- 
sion against carious or necrosed bone, the same as any other 
probe. A small slot is made in the canula containing the screw, 
for the purpose of putting a small nut which regulates the ten- 
sion of the chain, and thus prevents the possibility of applying 
any sufficient force to brcak it. There are two fenestra at the 
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distal disk, for the purpose of drawing an oakum seton through 
deep sinuses and carious joints; this makes it also very useful as 
a catheter in cases of tortuous urethra from enlarged prostate. 
It is impossible to make a false passage with it, and, as it is sim- 
ply a series of ball and socket or universal joints, it will follow 
any passage, however devious. By simply unscrewing the steel 
bulb at the end, and inserting a bulb of porcelain, according to 
the suggestion of Nelaton, you have the most perfect bullet probe 
that can be desired. 

To clean it, it is necessary to unscrew it at the end, and to re- 
move the small screw in the slot in the canula, when it will im- 
mediately fallto pieces. After washing, it is easily put together, 
just the same as a string of beads, only remembering to put the 
small end at the disk on the wire first ; and, as each disk increases 
in length until the end, of*course no error can occur in making 
them fit properly. 

The description is illustrated by two wood cuts.—Med. Times, 


Oct. 16, 71. 


SuLpHo-CarBOLATE OF Sopa.—Dr. J. B. Crawford (Proceed- 
ings Luzerne County Medical Society—Cincinnati Medical News, 
Feb. ’72) says: 

Among the antiseptics which are capable of being absorbed 
into the blood, carbolic acid holds a prominent place. Its disa- 
greeable taste and odor and its caustic action, when uncombined, 
render it very objectionable in its pure state. The sulpho-car- 
bolate of soda furnishes a form for administering it which is free 
from these objections. This salt contains one-fourth of its weight 
in carbolic acid. As high as sixty grains have been given to an 
adult, repeated at intervals of four hours, being the equivalent of 
fifteen grains of carbolic acid, or ninety grains in twenty-four 
hours; a quantity far exceeding in amount that which could be 

iven in a crude form. 

The fact that in cases where a larger amount of this salt has 
been administered, sodium sulphate has been found in the urine, 
but no trace of carbolic acid, while the breath of the patient pre- 
sented a strong odor of carbolic acid, would seem to indicate that 
the salt was decomposed in thé tissues of the blood, and that car- 
bolic acid, thus set free, must. be brought into direct centact with 
any living organisms contained in the tissues of the blood. This 
would seem to satisfactorily explain its asserted virtues in the 
treatment of zymotic diseases. My own experience in the use of 
this article has not been extensive, yet the results obtained have 
been very satisfactory. I have treated about thirty cases of scar- 
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latina during the past year, in which I have relied almost exclu- 
sively upon this article. Most of my cases were mild, although 
several of them were severe. All recovered. I have adminis- 
tered it in about fifteen cases of diptheria, and, whenever given 
early, with equally satisfactory results. I applied a strong solu- 
tion (dr. i ad oz. ij) to a troublesome case of barbar’s itch, and 
soon effected a cure. Within a few days I have seen a chancre 
rapidly heal, to-which only lint, saturated with a solution of this 
substance, was applied. 


INDICATIONS FOR THE EMPLOYMENT OF THE CATHETER IN OLD 
Prersons.—M. Guyon, in one of his clinical conferences at the 
Hopital Necker, lately remarked that retention of the urine is 
very common in old men, depending generally on affections of the 
bladder, or of the neck of the bladder, or of the prostate. Many 
cases of supposed vesical paralysis are in reality due to prostatic 
disease. Retention of urine in old people displays itself by symp- 
toms that are eminently variable. Some of these symptoms are 
strongly marked: the patients require to micturate frequently, 
and in doing so experience pain and burning heat which lasts for 
along time; there may even be constitutional and febrile symp- 
toms. In other instances, again, the symptoms are by no means 
prominent, especially in those cases where the bladder is but little 
contractile; the retention is only then indicated by percussion, 
palpation, and catheterism, the latter alone, in many cases, being 
reliable evidence of its presence. But this indication that cathe- 
terism should be adopted as an exploratory means is somewhat 
delicate, for the operation is not always inoffensive, and the pa- 
tient suffering but little, subsequent troubles may be attributed 
by the patient or his friends to the injudicious interference of the 
surgeon. If, however, the symptoms be well marked, then there 
is no room for hesitation, and M. Guyon even goes so far as to 
say that the catheter should be passed in the case of every old 
man who evacuates the contents of his bladder imperfectly. He 
thinks that it is not necessary that it should enter the organ on 
the first occasion, since, if only introduced as far as the neck, it 
habituates the tissues to the contact of instruments, and indi- 
cates, in part at least, the seat of the disease, Stoppage of the 
flow cf water is always a serious symptom in old people, and the 
best advice that can be given to them is to be sounded, either 
with a simple sound or a catheter, and that frequently. Indeed, 
if relief be not speedily afforded to such patients, dangerous 
symptoms soon make their appearance in the form of rigors, pu- 
rulent urine, and violent reaction. 
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Purely medical treatment is of no service in such cases. 

Not only stoppage of the flow of water occasions grave acci- 
dents, but it stimulates other diseases; it causes alterations of 
the walls of the bladder, and provokes cystitis. When the blad- 
der is greatly distended, however, it is imprudent to evacuate it 
completely. The frequency with which catheterism should be re- 
peated is an important question. No absolute rule can be laid 
down, but it may be performed every five hours; but commonly 
the instrument should only be passed when there is an intense 
desire to urinate. If, however, he experience but little or no in- 
convenience, it should be passed at regular intervals. As a rule, 
the permanent retention of the catheter in the bladder is to be 
avoided, except perhaps in cases when the the desire to pass water 
is very intense and frequent, or when the introduction of thesca- 
theter is very difficult. M. Guyon cites a case where it was worn 
for two years. It should in general be fixed in position till the 
bladder is habituated to catheterism. As adjuvants to the above 
treatment, injections may be employed, which may be hot, cold, 


or medicamented, as occasion may require.—London Practitioner, 
Jan. ’72. 


VomITING or Prea@NaNcy TrEatTED BY Execrricity.—Dr. §, 
Iffla presented a memoire to the Medical Association of Victoria, 
Australia, communicating the great value of electricity in cases 
of obstinate vomiting of pregnancy. In one remarkable case, 
defiant of all medication, where the patient was reduced to the 
last degree, prompt recovery followed the application of the con- 
stant current to the epigastric region. A recurrence of the same 
difficulty in the same case in a subsequent pregnancy as promptly 
yielded a second time to the same means,— Bull. Therap. Dee. 
15, ’71. 


CHLORAL IN Gout.—Chloral must be an efficient remedy for 
this disease, as Dr. Pugliese (Lyon Medicale, No. 21) says that 
he gave thirty grains of it to a patient suffering horrible agony, 
“never closing an eye from September 25th to October 3d, and 
ten minutes afterward he fell asleep to awake in a condition of 
“‘beatitude indiscriptible.”’ 


CHLORIDE oF AMMONIUM IN Hepatitis aND Hepatiric AB- 
scEss.—This remedy is highly lauded in all cases of hepatic de- 
rangement where mercury or other resolvents are indicated, both 
in France and Germany. It is given in doses of one gramme (15 
gr.) morning and evening.—Bull. Therap., Dec. 15, 71. 
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“OUR CHESTERFIELD” AGAIN. 


The editor of the “largest medical monthly in America,” since 
the announcement made that THz Companion had met with a 
success unprecedented in the history of medical journalism South, 
has evinced no little animosity towards this journal and its editors. 

Drawn thus into a controversy not of our seeking; assaulted 
with deliberation and design; taunted, and charged with charla- 
tanism in the conduct of our journal; with private character as- 
sailed and denounced as “‘stained ;”’ our associates declared to have 
been deceitfully entrapped by us, we are forced to a vindication, 
and compelled to assume the task of self defense. 

Why is all this? Can our readers imagine any other cause 


gave a att of THe Companion? It would seem that the 
. 
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editor of the “largest medical monthly in America” holds Southern 
territory as a “divine right” for his journal. Any interference 
with this claim calls forth the strongest expressions of anger and 
vituperation. His alarm may be well founded. Fearing this, 
he bitterly assailed the management of this journal, and en- 
deavored to destroy its influence by charging upon the editors 
“fa want of good taste, ethics, propriety and decorum.” 


Foiled in this, and compelled to gulp down a most nauseous 
‘compound of his own manufacturing—having been shown to be 
the delectable subject of his own pen-painting; a boaster, a vio- 
ator of good taste, and a bundle of inconsistencies—he spikes his 
feeble guns, refuses to support his denunciations of TuE Com- 
PANION by an appeal to the ethics, and—lost in the mazes of his 
own reckless folly—strikes madly, like an adder, at the private 
character of the “‘chief editor’’ of this journal. We commiserate 
the straits of so bold an accuser—the mishaps of so self-confident 
‘an acrobat. But while pitying the utter wreck of his hopes under 
the spell of the “green-eyed monster’’—who, it seems, claims his 
victims from the domain of journalism no less than from the 
reclms of love—the ludicrousness of his self-inflicted punishment 
calls for merriment rather than anger. 

“The Jargest medical monthly in America’—a professional 
“sky-lifting”’ for a pecuniary consideration, as the “proprietor” 
of a “commercial’’ commodity—is surely in articulo mortis! Its 
usual richness of metaphor, and wonted appeal to facts as the 
summit of its rhetoric, are sorely at fault when, in lieu of an 
argument, it presents its readers a diatribe upon the assumed eth- 
‘ical tergiversations of the “chief editor’ of THz Companion, 

Our Chesterfield, among his other self-inspired vagaries, prides 
‘himself upon his subtle critical acumen as a reviewer. Criticism 
js his chosen field, as it is of all pretenders to sublimity of intel- 
lect and infallibility of judgment. This “mental constitution” 
rests solely upon an assumacy of such powers—self-blown into 
a pigmy Pope, without ‘Cardinal or Church.” Thus, self-en- 
dowed, with a strut and swell peculiarly his own, he enacts the 
role, not only. of the “reviewer,” but the antiquarian as well. He 
has found a lost document. With critical ardor he resurrects it, 
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and grows quixotically enthused over the discovery ‘‘of many 
facts hitherto concealed from the public’ in that veracious “ex- 
position’’ of distortions and one-sided assertions, dignified by be- 
ing styled ‘a statement of facts.” 


The “facts’—ye Gods hide your heads !—so gallantly brought 
to view by the medical’ Pope and hypercritical “reviewer,” like 
good wine, are old; but that suits the purpose just as well to lo- 
cate his journalistic spite in consideration of the jostlings the 
“yearling” has given ‘the largest medical monthly in America.” 

“A statement of facts,” so called, has gained muchfin popish 
opinion after one year’s repose in the mausoleum of forgetful- 
ness. He now, illumined by our success, discovers a marvellous 
value in the dusty pamphlet he quietly read, but did not review, 
just one year ago. And forgetful of his Pecksniffian platitudes 
in the same issue, wherein it is affirmed that “if a reviewer could 
so fir forget his self respect as to stoop to envy, jealousy, or any 
unworthy feeling, in the declaration of his opinions, he ought”’ 
to be pitied rather than reprobated, he rubs away the dust from the 
moulding covers of a ‘statement of facts,’’ and impales himself 
upon his own lance. | The “statement of facts’’ was old and mel- 
low—a grand, gushing, ‘‘hopeful,” without name or parentage— 
having not only met his eye one year ago, but. his eritical 
vision in the college organ. Not only so,-but other pamphlets 
containing ‘‘facts’”’ drawn from the records, and having the sanc- 
tion of names, were placed in his hands.. These he has not “re- 
viewed,’’ and neyer’will—that would not carry out the “chief” 
design of crushing THE CoMPANION. 

Our ‘reviewer,’ lost to every motive save one, the most “ de- 
spicable”’ of all, arid oblivious of his own words, “goes back” 
upon himself and his Georgia friends. ‘To gratify his spleen, he 
seeks:to justify the old faculty of the Atlanta Medical College, 
by assuming ‘a statement of facts” to be true, thus stigthatizing 
the professional gentleman of Macon, Savannah, and other places, 
as’ well as three annual meetings of the Georgia Medical Associa- 
tion, in his quixotic attempt to “stain” the character of ‘the 
“chief editor’? of Tae Companion. He not only, as stated, 
“goes back’ on his friends in Georgia, but on himself. Last 
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September, after being twice put in possession of “a statement 
of facts,”’ so called, with counter statements made by the Fulton 
County Medical Society, Macon Medical Association, and Geor. 
gia Medical Society, of Savannah, he then asserted: “‘ So far as 
can be ascertained here, the Faculty of the Atlanta Medical Col. 
lege is generally and justly censured for its course!!!” 

Strange to say, with no additional source of information, save 
the unprecedented success of THz CoMPANION, he now, after 
peace has been declared in Georgia upon terms laid down by the 
opponents of “a statement of facts,” turns “‘reviewer,’’ and at- 
tempts to re-open an old sore, and at the same time stultifies his 
record by asserting that a “statement of facts”’ is “‘an interest- 
ing (very, surely) exposition of many facts (please remember, 
gentlemen of the Georgia Medical Assuciation) hitherto concealed 
(by the reviewer himself, from his readers) from the public.” 

The ‘chief editor” of THz Companion has invoked and de- ° 
manded the most exhaustive scrutiny of all charges against 
him —having branded them as false and slanderous. While 
a member of the Faculty of the Atlanta Medical College, a 
portion of the Faculty, contrary to ethical law, and without the 
consent or knowledge of the Trustees, procured an amendment to 
the charter which the Trustees denounced as unconstitutional. ‘This 
being reported to the Georgia Medical Association, was declared 
to confer upon the Faculty ‘unusual and extraordinary powers,” 
and in consequence thereof the College was declared “ irregular.” 
Two of his colleagues, with four professors of ‘their appointment, 
(against the wishes of the Trustees) sought to depose the “chief 
editor’’ from his chair under the powers of the amendment, which 
by the advice of the Trustees, he resisted. In order to furnish’ 
pretext—the real motive being, as the facts will prove, his oppo- 
sition to the illegal manner by which the amendment was pro- 
cured, the unprofessional and unscriptural privileges it granted 
the Faculty, and the unsatisfactory management of the finances 
—a resolution was voted by the above, in which he was requested 
to resign (in order to cover up their wrongs by assailing their op- 
ponent) in which was offered as a reason his scheme of erecting 4 
“‘ Ladies Hospital ;’’ a scheme which the profession had indorsed, 
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as well as four of the six members of the old Faculty. So un- 
tenable was the charge (so called) that every member of the 
original Faculty, save two, refused to vote. 

The Trustees demanded written charges, with proof to sustain 
thém. This the Faculty was unable to furnish, and in defiance 
of the Board, cut themselves loose, ran the College, and cnn 
students independent of it. 

It is not our wish to write a history of this controversy here ; 
that has already*been done. We deeply regret the necessity of 


~ referring to transactions we hoped, for the honor of the profes- 


sion of Georgia, had been buried from public view. Yet, as our 
“reviewer” hopes to bring discredit upon this journal, and thus 
check its progress by alienating our associates and readers, we 
are left no other alternative but to resurrect the past. That this 
is the real motive of our reviewer is apparent. Defeated on the 
first line of assault, he now, with pharisaical sanctity, asserts that 
“it is only wonderful that one so stained can have associated with 
him editorially the number of estimable (having previously de- 
clared their connection an imposition !) gentlemen whose names 
occur on the cover of that journal.’’ And continues: ‘There is 
but one explanation of such a misfortune (doubtless to the “largest 
medical monthly in America’) and this is that the physicians 
whose names appear are ignorant of the facts set forth officially 
(without a name!) in the pamphlet under review.” 

Our reviewer thus performs a gastronomical feat, similar to his 
prototypes of old, of “straining at a gnat and swallowing a 
camel.” He sees much in Dr. Yandell, with his home reputation 
and flourishing institution, to cause the most horrid distortions of 
ecuntenance in his “‘straining,’’ while, without effort, he gulps 
down, at one mouthful, the old Faculty of the Atlanta Medical 
College, while in open rebellion to the Trustees of the institution, 
the Code of Ethics, and the Georgia Medical Association! And 
all for the highly creditable object of stabbing a journal which 
makes the “proprietor” of “the largest medical monthly in 
America” quake in his boots. 

The “chief editor” does not fear such assaults. His associates 
and friends are-not automatons to be moved hither and thither at 
the behest of an ungenerous and envious “reviewer.” 
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But in. respect to them, and in order that they may see how 
much truth there is in the charge gratuitously made, that they 
have allied themselves to the ‘chief editor” who is ‘‘stained”’ in 
character, he appeals to facts within the reach of all. 

He has been indorsed fully and completely—first, by the Old 
(and new) Board of the Atlanta Medical College, after the so called 
charges were preferred. The following is taken from the re- 
corded proceedings of the Board: 


Wueregas, Dr, T. S. Powell was, by the Faculty of the Atlanta 
Medical College, invited to resign his chair as Professor of Ob- 
stetrics and Diseases of Women and Children, which he declined 
to do, appealing to the Board of Trustees, and whereas, said 
Board of Trustees having called upon said Faculty for charges, 
specifications and proof against Dr. Powell, which they have failed 
to furnish ; therefore 

Resolved, That we know nothing against Dr. Powell, either of 
our own knowledge, by report, or otherwise, derogatory to his 
character, standing, or ability as a gentleman, scholar, or profes- 
sor, and take pleasure in adding our testimony in behalf of his 
ability, honor, integrity, and efficiency, and earnestly request that 
he shall retain his position in said College, and continue, as. here- 
tofore, faithfully and skillfully to perform the high trust reposed 
in him; which was adopted. 

Second, he has been sustained by his Society, the Fulton 
County Medical Society. The committee appointed for the pur- 
pose of arriving at the truth, in their report, which was adopted 
and published, say : 

The statement of facts contained in the foregoing defense of 
Dr. Powell, beginning with the difficulty which grew out of Dr. 
Westmoreland’s management of the finances of the College, and 
ending with the attempted expulsion of Dr. Powell from the Fac- 
ulty, is a complete and triumphant vindication of his conduct and 
character. It presents him as an injured man, against whom 
grave accusations have been made, but seeking in vain that inves- 
tigation at the proper tribunal. This was denied him by his ac- 
cusers; the challenge for an inquiry into the truth of the charges 
which they made against him was declined by them; and, accord- 
ing to all rules of justice, he stands acquitted of these charges, 
before the public as well as the profession. In his opposition to 
the scheme to amend the charter of the College, he no doubt gave 
offense to the Faculty, but in this he has been sustained by the 
action of the Legislature, in repealing the amendment, by the ac- 
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tion of the Board of Trustees, and by the Georgia Medical Asso- 
ciation. But as your Committee have hereinbefore stated, the 
unprofessional conduct which the Faculty imputed to him, and 
which was made the ground of their action against him, was his 
connecticn with the enterprise known as the ‘ Ladies’ Home,” 
a literary journal published in the city of Atlanta. Your Com- 
mittee have recently examined the files of that journal with suffi- 
cient attention and care to enable them to form a judgment of its 
true character, and they found in its pages nothing whatever that 
can be made the foundation of the charge preferred against Dr. 
Powell, because of his connection with it. On the contrary, it is 
a work of: rare literary merit, is pervaded by a high moral tone, 
and reflects credit upon its conductors and contributors. 

Third, he has been sustained by the actions of three annual 
meetings of the Georgia Medical Association. 

Fourth, the Faculty of the Atlanta Medical College have ad- 
mitted the falsity of the charges themselves, in that, after the 
charges were made by which our reviewer asserts the “‘chief edi- 
tor” was stained, the Faculty did, upon their own motion, pro- 
pose to “rescind all action heretofore had”’ against him, and ten- 
dered him, through the Trustees, the position of ‘ Emeritus 
Professor,”’ as will be seen from the following: 


To the President of the Board of Trustees of the Atlanta Medical 

College: 

The Faculty of the institution under your supervision, being 
earnestly desirous of terminating amicably the difference existing 
between them and the Trustees, without further litigation, beg 
leave to submit, through you to the Board, that you represent 
the following basis of settlement, viz: 

1. That the original charter of the College, and the amendment 
thereto, be superceded by a new charter, to be obtained as early 
as practicable, which shall be mutually acceptable to the Trustees 
and Faculty. 

2, That until such charter is obtained, the Faculty shall have 
the power of nominating proper persons to fill all vacancies which 
may occur, and the Trustees the power of approving or rejecting 
such nominations. 

3. That the Faculty shall consist, until altered by the future 
action of the Faculty and Trustees, of seven regular Professors, 
and one Emeritus Professor, as follows, viz: 

Thomas S. Powell, M. D., Emeritus Professor. 
A. Means, M. D., Professor of Medical and General Chemistry. 
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D. C. O’Keefe, M. D., Professor of Theory and Practice of 


Medicine. 
W. F. Westmoreland, M. D., Professor of Principles and Prac- 


tice of Surgery. 

H. V. M. Miller, M. D., Professor of Obstetrics and Diseases 
of Women and Children. 

Ebin Hillyer, M. D., Professor of Institutes of Medicine. 

S. H. Stout, M. D., Professor of Anatomy. 

J. G. Westmoreland, M. D., Professor of Materia Medica and 
Therapeutics. 

4, As a part of this settlement, it is understood that the Fac- 
ulty rescind all action heretofore had in relation to Professor T. 
S. Powell. A. Mxrans, 

' Chairman Faculty Atlanta Medical College. 

All this was in possession of the ‘‘reviewer’’ had he chosen to 
have availed himself of it. 

Having accomplished our purpose, and proven the assertions 
of our reviewer to be false, it only remains to be seen if that jus- 
tice and fair dealing which he so prides himself upon shall bring 
the correction. 

In the meantime, we assure our friends no sort of persecution 
shall drive Taz CoMPANION into a personal controversy beyond 
the absolute necessity of defending its reputation and the char- 
acter of its editors. We therefore for the present dismiss our ac- 
cuser, with all the odium of having inaugurated a warfare against 
us for no better purpose, it is believed, than the achievement of 
pecuniary success, in behalf and in consideration of the “proprie- 
tor” of “the largest medical monthly in America.” If, how- 
ever, he feels so tenderly for, and admires so greatly, the old 
Faculty of the Atlanta Medical College as to indorse their past 
record, and to proclaim himself the champion of their errors, we 
do not object. Should he, under the spell of a new-born friend- 
ship, and the sympathetic drawings of that “fellow feeling” 
which makes such allies “wondrous kind,” desire to discuss the 
principles maintained by his newly chosen friends he seems now 
so anxious to indorse, being thus forced, we accept the challenge, 
and appealing to truth and ethics alone, defy him to “stain” the 
professional record or honor of the “chief editor’ of Tux Con- 
PANION, 
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A Text-Book or PracticaL MEDICINE, with Particular Reference 
to Physiology and Pathological Anatomy. By Dr. FELIx von 
Niemeyer, Professor of Pathology and Therapeutics, Director 
of the Medical Clinic of the University of Tubingen. Trans- 
lated from the eighth German edition by special permission of 
the author, by Gzorce H. Humpureys, M. D., and CHARLES 
E. Hockuey, M.D. Vols.2. New York: D. Appleton & Co., 
549 and 551 Broadway; 1872. 

Medical readers will be pleased to learn that the Appletons 
have just issued, as above, a new and revised edition of Niemeyer’s* 
great work. The scope and design of the volumes before us, the 
author states to be two-fold: first, tv give a picture of disease 
which shall be life-like and faithful to nature as possible, instead 
of being a mere theoretical scheme; second, so to utilize the 
more recent advances of pathological anatomy, physiology, and 
physiological chemistry, as to furnish a clearer insight into the 
various processes of disease. Niemeyer’s work is one of the re- 
cent advances made in the field of practical medicine, and no phy- 
sician can afford to deprive himself of it. The late edition now 
presented to the American physician contains two new articles on 
‘Relapsing Fever” and ‘“Suette Melaise,” and some extensive 
remarks on the employment of bromide of potassium in the treat- 
ment of epilepsy, hypodermic injections of corrosive sublimate in 
syphilis, and the employment of the stomach tube in dilitation of 
the stomach, etc. 

The translators have done their work well, while the typograph- 
ical appearance is that of the usual excellence of the Appletons. 


A Treatises ON Diseases oF THE Nervous System. By WIL- 
L1aM A. Hammonp, M. D., Professor of Diseases of the Mind 
and Nervous System, and of Clinical Medicine in the Bellevue 
Hospital Medical College, etc., ete. With forty-eight illustra- 
tions. Second edition, revised and corrected. New York: D. 
Appleton & Co.; 1872. 

The second edition of this valuable work has, within three 
months after the publication of a largé edition, been called for 
by the demand for it. It has undergone thorough revision, and 
is in every way improved. Professor Hammond gives in his work 
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facts drawn from his own large observation and experience, and 
brings them, with his educated judgment, to bear upon the dis- 
eases discussed. The volume “embraces an introductory chap- 
ter, which relates to the instruments and apparatus employed in 
diagnosis and treatment of diseases of the spinal cord ; and five 
sections of these; the first treats of disease of the brain; the 
second, diseases of the spinal cord; the third, cerebro-spinal 
diseases ; the fourth, diseases of nerve cells; and fifth, diseases 
of the peripheral nerves. The great practical importance of the 
ework is such as should place it in the hands of every physician in 
the land. 


CitnicaL LrctuRES ON THE DisEAsEs OF WomEN. By Sm 
JAMES Y. Simpson, Bart., M. D., D. C. L., late Professor of 
Midwifery in the University of Edinburgh. Edited by Auex. R. 
Simpson, M. D., Professor of Medicine and Midwifery and the 
Diseases of Women and Children in the University of Edin- 
burgh. New York: D. Appleton & Co.; 1872. 

This valuable volume contains much of the labor of its distin- 
guished author. It will commend itself to the scientific physician 
of every land. For the first time ten additional lectures are given 
the profession in the work, and the entire volume, comprising fifty 
lectures, forms one of the most attractive and valuable works on 
the diseases of women to be found in any language. It is an in- 
dispensible work for reference, and no medical library can be 
complete without it. 


LecTuRES ON AURAL CATARRH; OR THE ComMonestT Forms 
oF DEAFNESS AND THEIR Cure. By Peter Atxen, M. D., Fel- 
low of the Royal College of Surgeons, Edinburgh, etc., ete. 
New York: William Wood & Co., 27 Great Jones Street ; 1872. 


The title of this work will at once attract the attention of the 
practical physician. While the author does not pretend to pro- 
duce an exhaustive treatise upon aural disease, yet the subjects 
embraced in it cover a wide field. The subjects are systemati- 
cally arranged and rendered useful and practical. The author re- 
cognizes the important fact that ‘‘the busy practitioner’’ has no 
time to search and sift among endless records of cases, ranged 
under multitudinous classes, to obtain any assured clue for his 
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guidance.” He has therefore “taken considerable pains in the 
construction of what may be called the ground plan” in the se- 
ries of lectures presented ; and expresses the hope “that they will 
be found by an earnest reader cf some genuine help in telling him 
how to manage, what to look for, and where to find the disease, 
in a case of aural catarrh.” We most heartily commend the work 
to our readers. 


Tue AMATEUR MICROSCOPIST; OR VIEWS OF THE MicROScOPIC 
Wortp. A hand book of microscopic manipulation, and micro- 
scopic objects. By Joun Brocxixssy, A. M., Professor of Math- 
ematics and Natural Philosophy in Trinity College, Hartford. 
Illustrated in 247 figures on wood and stone. New York: Wil- 
liam Wood & Co.; 1871. 


This is one of the most beautiful and instructive volumes on 
microscopy ever issued. The illustrations are full of interest and 
handsomely executed, and the wonders of the microscopic world 
are brought to view with distinctness and beauty. The volume is 
so attractive it will surely find a place in every library. 


Tue TREATMENT OF VENEREAL DisEases. A Monograph on 
the Method pursued in the Vienna Hospital, under the direction 
of Professor Von Siamunp; including all the Formule. By 
M. H. Henry, M. D., Surgeon to the New York Dispensary— 
Department of Venereal and Skin Diseases, etc., ect. Adapted 
and arranged from the German. New York: William Wood 
& Co.; 1872. . 


The author is one of the most thorough venereal surgeons in 
the country, and his monograph will be highly prized by every 
earnest student and practitioner. The formule alone will give 
the volume a large circulation, embracing, as they do, all in use 
in the Vienna Hospital, the value of which, with the remarks of 
the author, cannot be too highly esteemed by the busy prac- 
titioner. 


SELecttons FroM Favorite Prescriptions oF Living AmMER- 
IcAN Practitioners. By Horace Green, M. D., LL. D., 
President of the Faculty and ana Professor of the Theory 
and Practice of Medicine in the ‘New York Medical College, 
ete., etc. New York: John Wiley & Son, 10 Astor Place; 1872. 
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facts drawn from his own large observation and experience, and 
brings them, with his educated judgment, to bear upon the dis- 
eases discussed. The volume “embraces an introductory chap- 
ter, which relates to the instruments and apparatus employed in 
diagnosis and treatment of diseases of the spinal cord ; and five 
sections of these; the first treats of disease of the brain; the 
second, diseases of the spinal cord; the third, cerebro-spinal 
diseases ; the fourth, diseases of nerve cells; and fifth, diseases 
of the peripheral nerves. The great practical importance of the 
swork is such as should place it in the hands of every physician in 
the land. 
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James Y. Simpson, Bart., M. D., D. C. L., late Professor of 
Midwifery in the University of Edinburgh. Edited by Auex. R. 
Simpson, M. D., Professor of Medicine and Midwifery and the 
Diseases of Women and Children in the University of Edin- 
burgh. New York: D. Appleton & Co.; 1872. 

This valuable volume contains much of the labor of its distin- 
guished author. It will commend itself to the scientific physician 
of every land. For the first time ten additional lectures are given 
the profession in the work, and the entire volume, comprising fifty 
lectures, forms one of the most attractive and valuable works on 
the diseases of women to he found in any language. It is an in- 
dispensible work for reference, and no medical library can be 
complete without it. 
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OF DEAFNESS AND THEIR Cure. By Peter Aten, M. D., Fel- 
low of the Royal College of Surgeons, Edinburgh, etc., ete. 
New York: William Wood & Co., 27 Great Jones Street ; 1872. 


The title of this work will at once attract the attention of the 
practical physician. While the author does not pretend to pro- 
duce an exhaustive treatise upon aural disease, yet the subjects 
embraced in it cover a wide field. The subjects are systemati- 
cally arranged and rendered useful and practical. The author re- 
cognizes the important fact that ‘the busy practitioner” has no 
time to search and sift among endless records of cases, ranged 
under multitudinous classes, to obtain any assured clue for his 
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guidance.” He has therefore “taken considerable pains in the 
construction of what may be called the ground plan” in the se- 
ries of lectures presented ; and expresses the hope “that they will 
be found by an earnest reader cf some genuine help in telling him 
how to manage, what to look for, and where to find the disease, 
in a case of aural catarrh.” We most heartily commend the work 
to our readers. 


THe AMATEUR Mrcroscopist; oR Views oF THE Microscopic 
Wor.p. A hand book of microscopic manipulation, and micro- 
scopic objects, By Joun Brock essy, A. M., Professor of Math- 
ematics and Natural Philosophy in Trinity College, Hartford. 
Illustrated in 247 figures on wood and stone. New York: Wil- 
liam Wood & Co.; 1871. 


This is one of the most beautiful and instructive volumes on 
microscopy ever issued. ‘The illustrations are full of interest and 
handsomely executed, and the wonders of the microscopic world 
are brought to view with distinctness and beauty. The volume is 
so attractive it will surely find a place in every library. 


Tue TREATMENT OF VENEREAL Diseases. A Monograph on 
the Method pursued in the Vienna Hospital, under the direction 
of Professor Von SigmuND; including all the Formule. By 
M. H. Henry, M. D., Surgeon to the New York Dispensary— 
Department of Venereal and Skin Diseases, etc., ect. Adapted 
and arranged from the German. New York: William Wood 
& Co; 1872. - 

The author is one of the most thorough venereal surgeons in 
the country, and his monograph will be highly prized by every 
earnest student and practitioner. The formule alone will give — 
the volume a large circulation, embracing, as they do, all in use 
in the Vienna Hospital, the value of which, with the remarks of 
the author, cannot be too highly esteemed by the busy prac- 
titioner. 


SeLectfons FRoM Favorite Prescriptions oF Living AMER- 
ICAN Practitioners. By Horace Green, M. D., LL. D., 
President of the Faculty and Emeritus Professor of the Theory 
and Practice of Medicine in the New York Medical College, 
ete., etc. New York: John Wiley & Son, 15 Astor Place; 1872. 
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This book of formule gives at one glance the favorite prescrip- 
tions of the best and ablest medical men of the country. They 
were collected in the following manner: “For many years the 
author’s rooms for the treatment of patients have been visited 
daily by medical men from all parts of the Union, who have called 
on him, either through curiosity or a desire to observe every im- 
provement in practical medicine.”” He thinks one thousand phy- 
sicians have thus annually called upon him. Desiring to secure 
information from every section, he ‘‘accustomed himself. for many 
years, when visited by experienced, practical physicians, to re- 
quest of them copies of some of their favorite prescriptions.” 
From these, thus gathered, with those of his own, the work is 
compiled, which cannot fail to meet the favor of practical physi- 
cians everywhere, as giving a condensed view of the practice of 
the best living physicians of the country. 


A NUMBER of books from the above houses and others, not in- 
cluded, remain on our table awaiting notice, which want of space 
in this issue precludes. They will be attended to in our next. 





THE AMERICAN MEDICAL ASSOCIATION. 


The senior editor of this journal had the pleasure of attending: 
the late annual meeting of the National Association. The pro- 
ceedings were interesting, and we propose in this brief notice to 
allude to only a few of the most important subjects brought be- 
fore the body, and to give a short and rapid survey of some of 
the medical men, colleges, and hospitals we had the gratification 
of meeting and visiting. 

The attendance upon the Association was unusually large, there 
being about eight hundred delegates present, forming a of 
more than ordinary talents, and of high social character; every 
portion of the Union being represented. The President, Dr. D. 
W. Yandell, of Louisville, Kentucky, presided. The Association 
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having been opened with prayer by the Right Rev. Bishop Ste- 
vens, of Pennsylvania, Professor R. E. Rogers, Chairman of Com- 
mittee of Reception, delivered an address of welcome, in which 
he very happily and favorably referred to the triumph of the 
Faculty of Philadelphia over the diploma venders of the defunct 
bogus colleges of that city. He spoke eloquently of the common 
and truly social brotherhood of the medical men of America. 

President Yandell’s address was an able production, worthy of 
the heart and head that conceived it. It was pleasantly inter- 
spersed with anecdote and humor. He reviewed the early history 
of medical science in this country, and eulogized Rush, Wistar, 
and Chapman, the last named having first occupied the Presiden- 
tial chair of the Association. He argued that the cradle of 
American liberty should also be the cradle of American medicine. 
He claims for the Medical men of America equal excellence with 
those of Europe and every way unwilling to yield to the boasted 
supremacy of German scientists. 

He argued that while practical treatises are needed, that medi- 
cal science should be learned at the bedside—among the patients 
of the hospitals—which was acknowledged to be true, and impor- 
tant to be remembered by preceptors and students, if they were 
indeed in earnest in the desire to raise the standard of medical 
education. 

On the second day Professor R. E. Rogers offered a resvlution 
inviting Dr. Chancellor, of the University of Virginia, to a seat 
on the floor. 

Dr. Bronson offered a resolution that the Committee of Ethics, 
to consist of seven members, be elected by the Nominating Com- 
mittee. ‘This resolution, though lost, ought, in our opinion, to 
have been adopted, and we trust will be at the next annual meet. 
ing. We would not by any means be understood as casting any 
reflection upon the presiding officer or the present committee. 
We should think it a wise principle to adopt, and the best means 
of relieving the President of the responsibility, and frequently 
the unjust reproaches of the disappointed. It would throw a 
shield around the private character of the good, and be an effect- 
ive instrument of correcting all infractions of ethics on the part 
of unruly and scheming members. 
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Dr. J. S. Weatherly, of Alabama, Chairman of the Committee 
on Medical Education, presented a report signed by Dr. J. M. 
Toner and himself, in which was recommended that the Associa- 
tion appeal to the States, asking that no more charters be granted 
by their Legislatures which do not conform to the plan hereafter to 
be adopted by the Association; and all colleges now in existence 
refusing to observe these requirements shall forfeit their charters. 
The scheme of Dr. Bartlett was recommended as feasible and 
practicable. 

The Committee also urged the establishment of a National 
Academy of Medicine, as suggested by Dr. Moses, of Missouri; 
and recommend the expediency of the Association publishing a 
monthly journal under its auspices, in lieu of the annual volume 
of Transactions. 

Dr. Parvin, Chairman of the Committee on Medical Litera- 
ture, made « most excellent report. It notices a steady improve- 
ment in the character of medical journals, It urges that our 
medical men should purchase liberally of our medical works. The 
prize of one hundred dollars, for the best essay, was awarded to 
Dr. S. R. Percy, of New York. The theme was, “‘ What is the 
Physiological Value of Phosphorus?” 

In the evening the delegates attended a lecture by Dr. H. D. 
Noyes, on the “Relations of the Disease of the Minor Structure 
of the Eye to other Affections of the Body,” and another by 
Professor R. E. Rogers, on ‘‘ Spectral Analysis and the Produc- 
tion of Electricity by Steam.” 

Handsome and elegant receptions were given at the mansions of 
Professor Hodge, and Dr. W. H. Pancoast. The refreshments 
and viands were delicious, just as were expécted to be offered by 
two justly honored representatives of good and distinguished 
fathers—one of whom, Dr. Pancoast, has been gathered unto his 
fathers. The other, Dr. Hodge, still lives, and whom we did 
ourself the honor of visiting. His eyesight has almost failed, but 
he gave us a cordial greeting, and spoke as kindly and instruc- 
tively as ever. Long may he live to adorn the profession, and 
advise and comfort his appreciative family! 

On the third day a resolution was offered recommending drug- 
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gists ‘to place all external remedies in bottles not only colored 
so as to appeal to the eye, but also rough upon one side, so that 
by the sense of touch no mistakes shall be possible in the dark ; 
and that all bottles containing poison should not only be labelled 
‘poison,’ but with another label indicating the most convenient 
and efficient antidote.” 

Dr. Stein, of New York, offered a resolution authorizing the 
appointment of a committee to investigate the transmission of 
zymedic diseases from animals to human beings, which was 
adopted. 

Dr. F. Horner, of Virginia. offered a resolution to the effect 
that the members of the association generally, in their practice, 
will discourage the use of alcoholic stimulants, which was ~~ 

D. Warren, Chairman of the Committee on nominations, made 
a report as follows: 

For President, Dr. T. M. Logan, of California. 

For Vice Presidents, Drs. B. H. Catlin, of Connecticut; M. 
C. Pheeters, of Missouri; Pollock, of Pittsburg; and W. T. 
Briggs, of Tennessee. 

For Treasurer, Dr. Casper Wistar, of Philadelphia. 

Librarian, Dr. Wm. Lee, of Washington, D. C. 

Permanent Secretary, Dr. Wm. B. Atkinson, of Philadelphia. 

Assistant Secretary, Dr. Montrose A. Pullen, of St. Louis. 

Committee of Library, Dr. J. M. Toner, of Washington, D. C. 

Place of next meeting, St. Louis, Missouri. 

Dr. N. S. Davis read the report of the Committee on Ethics. 
The report was averse to the admission of female delegates, and 
to the members of the Academy of Medicine of Washington, D. 
C., the Freedmen’s Hospital, and the Medical Department of 
Howard University. It indorsed the recommendations of the 
Medical Society of Massachusetts in ridding that State of 
quackery. 

During the evening the delegates listened to a well prepared 
lecture on “Sound,” by Dr, J. 8. Cohen, of Philadelphia, at the 
Jefferson Medical College. Dr. Cuhen is a rising man. Also on 
the same evening the delegates were elegantly entertained at the 
mansion of Col. T. T. Scott, the railroad monarch of America. 
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Delegates will not soon forget the grand entertainment and the 
cordial welcome given them by Mr. Scott on that occasion. 

Many, also, had an entree to the Union League, which is re- 
garded as one of the great novelties of Philadelphia. 

On the fourth day resolutions of respect to the late Professor 
Samuel Jackson, Drs. Gerhard, of Philadelphia, and Pitcher, of 
Detroit, Michigan, were passed. 

Dr. DeCosta was appointed to prepare resolutions in respect to 
the memory of Professor 8. H. Dickson. , 

Professor Gross recommended that the present system of ap- 
pointing Standing Committees on Medical Education, Medical 
Literature, and Climatology and Epidemics, be abolished. His 

otion for annual lectures upon medicine, surgery, and midwifery, 
was laid on the table. 

Dr. L. Roche offered a resolution inviting the physicians of the 
world to attend the Medical Congress to be held in 1876, which 
was lost. 

Dr. Skillman, of Kentucky, offered a resolution in which the 
valuable services of Dr. W. B. Atkinson, Permanent Secretary, 
was acknowledged, and an annual salary of $500 tendered him. 

On motion of Dr. Baldwin, of Alabama, Dr. Sullivan was made 
chairman of a special committee to consider the relations between 
the physician and druggist, and to report at the next meeting. 

One of the most interesting and attractive features of the pre- 
parations made for the entertainment of delegates, was the large 
number of various and interesting objects placed for inspection 
in the hall of the College of Physicians. 

In the evening the delegates visited Fairmount Park, where they 
partook of a sumptuous entertainment at the famous Bellemount 
Pavilion.. Speeches were made, toasts offered, and a good time 
enjoyed. 

It is certain the Association never held a more pleasant, har- 


monious, and satisfactory session. 
TO BE CONTINUED. 

The proceedings of the Association have been published— 
since the above was written—by the Secretary, Dr. W. B. Atkin- 
son, which can be had, for fifty cents, by addressing him at Phil- 
adelphia, 1400 Pine street. 





